CREDIT APPLICATION
Company Name ___________________________________________________________
Address __________________________________________________________________
	___________________________________________________________________
City________________________ State _______________ Zip ______________________
Phone ____________________________________________________________________
Fax ______________________________________________________________________
Website __________________________________________________________________
Email ____________________________________________________________________
Dunn & Bradstreet # ________________________________________________________

References:
1. Company Name _____________________________________________________
Address _______________________________________________________________
______________________________________________________________________
City _________________________ State _________________ Zip _______________
Phone ______________________________ Fax ______________________________
2. Company Name _____________________________________________________
Address _______________________________________________________________
______________________________________________________________________
City _________________________ State _________________ Zip _______________
Phone ______________________________ Fax ______________________________
3. Company Name _____________________________________________________
Address _______________________________________________________________
______________________________________________________________________
City _________________________ State _________________ Zip _______________
Phone ______________________________ Fax ______________________________
4. Company Name _____________________________________________________
Address _______________________________________________________________
______________________________________________________________________
City _________________________ State _________________ Zip _______________
Phone ______________________________ Fax ______________________________
[bookmark: _GoBack]Bank Information
Bank Name_______________________________________________________________
Address _________________________________________________________________
City ________________________ State ____________________ Zip ________________
Phone ______________________________ Fax _________________________________
Account #___________________________ Routing #_____________________________

___________________________________     ___________________________________
Name Printed					   Signature

___________________________________     ___________________________________
Title						    Date
Return to Electronic Expediters, Inc. Fax 805.987.3344



