
 

 CREDIT APPLICATION 
Company Name_______________________________________________________________________________________ 

 Billing Address______________________________________________ City_______________________________________ 

 State____ Zip Code__________ Phone ______-______-_____________ Fax ______-_______-_______________ 

 Street Address______________________________________________ City_______________________________________ 

 State____ Zip Code__________  

 Type of Business:    Corporation ___  LLC ___ Partnership ___ Proprietorship ___ 

 If Division or Subsidiary, give name and location of Parent Co.  _________________________________________________ 

 ____________________________________________________________________________________________________ 

 Name of Officers or Owners  

 ___________________________________________________________________ Title ____________________________ 

 ___________________________________________________________________ Title ____________________________ 

 Bank Reference ______________________________________________________ Phone_____-_____-_______________ 

 Address ____________________________________________________________ City_________ 

 State ____ Zip Code ___________ Contact ________________________________ Ext _________ 

 3 Trade References: NAME, ADDRESS, CITY, STATE, FAX, PHONE 

 1.___________________________________________________________________________________________________ 

 2.___________________________________________________________________________________________________ 

 3.___________________________________________________________________________________________________ 

 EIN # ________________________________________ SALES TAX#______________________________________________ 

 Payable Contact _______________________________ Phone# _____-_____-________________ EXT# _________________ 

 With my signature, I authorize on behalf of above business, the release of financial information related to above business 

 To the authorized employees of First Source.  By _____________________________________________________________ 

 Title__________________________________________ Printed Name ___________________________________________ 

 FAX to 336-227-6276 or mail to PO Box 1304 Burlington, NC 27216 Telephone 336-227-6275 



 

 

 

 

  

 

  

 

 

 

  

 


