FLAGPOILTE
PRIDE. QUALITY. TRADITION.

CREDIT APPLICATION
NAME:
ADDRESS:
CITY: STATE: ZIP:
TELEPHONE: FAX:
ACCOUNTS PAYABLE MANAGER:
EMAIL:
BANK REFERENCE
NAME: ATTN:
ADDRESS: PHONE:
CITY: STATE: ZIP: FAX:
BUSINESS REFERENCES
NAME: ATTN:
ADDRESS: PHONE:
CITY: STATE: ZIP: FAX:
NAME: ATTN:
ADDRESS: PHONE:
CITY: STATE: ZIP: FAX:
NAME: ATTN:
ADDRESS: PHONE:
CITY: STATE: ZIP: FAX:

PLEASE ATTACH YOUR MOST RECENT FINANCIAL STATEMENT WITH THIS APPLICATION.
ANY INFORMATION RECEIVED WILL BE HELD IN THE STRICTEST OF CONFIDENCE.

ALLOW TWO WEEKS FOR THIS APPLICATION TO BE PROCESSED.
ABSOLUTELY NO ORDERS WILL BE ENTERED UNTIL CREDIT HAS BEEN APPROVED.

FOR CREDIT DEPARTMENT ONLY:

BANK REFERENCE CHECKED CREDIT APPROVED
BUSINESS REFERENCES CHECKED CREDIT DISAPPROVED
D & B REPORT
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