
 

APPLICATION FOR CREDIT 

please fax back to 401-383-3493 attn: Carol 

 

Legal Company Name:  _________________________________________________________ 

d/b/a (if applicable):  ____________________________________________________________ 

Address:  _____________________________________________________________________ 

Telephone/ fax/ email:  _____________ / ______________ / ____________________________ 

Date of Incorporation/ State Incorporated:  ___________________ / ______________________ 

Officers:  _____________________________________________________________________ 

Federal ID #:  __________________________________________________________________ 

BANK REFERENCES: 

Bank Name/ Department:  _______________________________________________________ 

Address:  _____________________________________________________________________ 

Account #:  ___________________________________________________________________ 

Contact person(s):  _____________________________________________________________ 

Telephone/ fax/ email:  _____________ / ______________ / ____________________________ 

TRADE REFERENCES: 

• Company Name:  _________________________________________________________ 

Relationship (Supplier, customer, other):  ___________________________ Years?  _________ 

Address:  _____________________________________________________________________ 

Contact person(s):  ______________________________________________________________ 

Phone/ fax/ email:  _______________ / ______________ / ______________________________ 

• Company Name:  _________________________________________________________ 

Relationship (Supplier, customer, other):  ___________________________ Years?  _________ 

Address:  _____________________________________________________________________ 

Contact person(s):  ______________________________________________________________ 

Phone/ fax/ email:  _______________ / ______________ / ______________________________ 

• Company Name:  _________________________________________________________ 

Relationship (Supplier, customer, other):  ___________________________ Years?  _________ 

Address:  _____________________________________________________________________ 

Contact person(s):  ______________________________________________________________ 

Phone/ fax/ email:  _______________ / ______________ / ______________________________ 
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