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Credit Application 

CUSTOMER DATA (please fill form out completely) 

 
Name of Company: ___________________________________________________________________________________________ 

 
Address: ___________________________________________City: _____________________________State: _____ Zip: _________  

 
Phone #(_______)________________ JBT# (if applicable) ______________________ Tax ID/Reseller # ______________________ 

 
Email Address: ___________________________________ Web page: _________________________________________________ 

 
Owner (or) Principal (s): _____________________________________________Date started _________________ 

 
Accounts payable contact: ______________________________ Bank: _________________________________________________ 

 
Branch __________________________ Phone # (_____)__________________ 

 
Bank Address: ____________________________________________ City: __________________ State: _________ Zip: _________ 

 
Account # _____________________________ Person to Contact: _____________________________________________________ 

 
CREDIT REFERENCES  (please give full name of reference and fill out spaces completely) 

 
1) Name:____________________________________________________________________________________________________ 

 
Address: ____________________________________________________________ City____________________________________  
 
State _______Zip _______________ Phone ____________________________________   

 
2) Name: ___________________________________________________________________________________________________ 

 
Address: ____________________________________________________________ City____________________________________  
 
State _______Zip _______________ Phone ____________________________________ 
 
3) Name: ___________________________________________________________________________________________________ 

 
Address: ____________________________________________________________ City____________________________________  
 
State _______Zip _______________ Phone ____________________________________   
  

 
 
Signature: _________________________________ Title: ____________________________ Date: _______________     
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