
CREDIT APPLICATION - BUSINESS 

Name/Address 

Last: First: Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 

City: State: ZIP: Phone:  

 

Company Information 

Type of Business: No. of Years in Business: 

Corporation                Partnership               Proprietorship               Other               (describe): 

If Division/Subsidiary, Name of Parent Company: No. of Years in Business: 

Name of Senior Officer of Business: Title: 

Address 

City: State: ZIP: Phone: 

Name of Senior Officer of Business: Title: 

Address 
City: State: ZIP: Phone: 

 

Bank References 

Institution Name: 
 

Institution Name: Institution Name: 

Type of Account: 
 

Type of Account: Type of Account: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Manager: Account Manager: Account Manager: 

Operating Line / Loan Balance (TOTAL): Operating Line / Loan Balance 
(TOTAL): 

Operating Line / Loan Balance 
(TOTAL): 
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THIS IS A 4-PAGE FORM. 


