Credit Application

In order for this application to be processed for
consideration of credit, please complete and sign in
full. Also, include a copy of Business License and a

copy of State Sales Tax Id. Application may be sent
via mail or faxed to the information listed below.

Select preferred account type:
D Net 30 Account D Credit Card D COD/Cash In Advance

D Update Application - Previous Account Name:

For Office Use Only

Finance Authorization to Extend Terms:

Credit Limit: Terms:
Date: Approval:
Comments:

Applicant Information

Company Name:

Business Address:

City: State:

Phone No.:

Zip Code:

Fax No.:

Contact:

Federal Tax ID:

Sales Tax ID:

(Please provide copy of licenses)

Owner(s) & Officer(s) Information

Name:

Title:

Home Address:

City/State:

Home Phone:

Name:

Social Security#:

Zip:

Date of Birth:

Title:

Home Address:

City/State:

Home Phone:

Name:

Social Security#:

Zip:

Date of Birth:

Title:

Home Address:

City/State:

Home Phone:

This Business is a: Sole Ownership

Date of Incorporation or Starting Date of Partnership/Ownership

Social Security#:

Zip:

Date of Birth:

Partnership Corporation
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Credit Application
Bank Reference (Fax Number Required )

Bank Reference:

Address:

Phone No.: Fax No.:

Account No.:

Contact:

Credit References (Fax Numbers Required )

Please submit ONLY Trade References with whom you have credit terms established.
NO CREDIT CARD ACCOUNTS!

1 Name:

Address:

Phone#: Fax#:

Contact: Acct. No.:
2 Name:

Address:

Phone#: Fax#:

Contact: Acct. No.:
3 Name:

Address:

Phone#: Fax#:

Contact: Acct. No.:

*Please attach current Copy of Financial Statement.

I/We hereby state that all information is said to be true and factual and I/We authorize CentraLite
Systems, Inc. to pull a credit report and solicit information from our bank and trade references.

Date: Signed By:

Owner's/President's Signature
Print Name:

PERSONAL GUARANTEE: For value received and in consideration of other good and valuable
consideration, the undersigned unconditionally guarantees the payment of any and all indebtness
due from (your company name) to CentralLite Systems, Inc.
and the undersigned makes said guarantee, and further monies due including all attorney's fees

and costs of collection of said indebtness.

Date: Signed By:
Owner's/President's Signature
Print Name:
Date: Signed By:
Partner/Officer Signature
Print Name:
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