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Credit Application
This sample language can be used as a guide when creating a credit application for your business. This credit application is a quick way to ensure if someone is creditworthy or not. Customize this as necessary to meet your company’s needs.

Note: When you save this template as a document, note the document's file name and location. To edit the document next time, you must open it using Word. Every time you open this template from Microsoft Business Planner, a new document is created.
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EDM PERFORMANCE ACCESSORIES  Credit Application

	
[bookmark: MSBPImportLiveData][bookmark: b0Profile_Megatask010310_A02][bookmark: b1Profile_Megatask010310_A02]The undersigned corporation/ individual is applying for credit with  EDM Performance Accessories and understands and accepts the conditions of sale which are incorporated by reference herein:

	
Company name:                                                                                       Address:

	Phone:                                                                                                       Fax:

	Federal tax ID or Social Security number:
	E-mail Address of Contact:

	Do you prefer to pay by: Check [ ]  by Credit Card [ ] by E-Mail [ ]
If by Credit Card, please list number and exp. Date:

Amount of credit requested $
	Type of Card:
E-Mail Address of Accounts Payable:
[bookmark: _GoBack]

	Are you a:

	[  ] CORPORATION             [  ] PARTNERSHIP           [  ] SOLE PROPRIETORSHIP            [  ] OTHER

	

	Authorized purchasers


	Purchase order required?

	Yes
	No

	REFERENCES: If you have a pre-filled out reference sheet, please attach a copy and sign below.

TRADE REFERENCES

	
	Name                                                                        Name

	
	Address                                                                    Address

	

	Phone/ Fax                                                              Phone/ Fax

	
	Name                                                                        Name

	
	Address                                                                    Address

	

	Phone/ Fax                                                              Phone/ Fax

	BANK REFERENCES

	
	Name of Bank                                                           Contact Person

	
	Phone                                                                        Account #

	
	Any special billing requests or comments?:

	
	

	

Authorized signature:

	Printed name:

	Date: 
	Title:

	

	











