Business Name:

Credit Application

Address: City: State: Zip:
Phone: Fax:
General Business information:
Type of Business: A Individual [ Partnership  Corporation
Principals:
Name: Phone:
Address: City: State: Zip:
Name: Phone:
Address: City: State: Zip:
Sales Tax #: Years in Business:
Brief Description of Your Business:
Business Credit References:
Name: Phone:
Address: City: State: Zip:
Name: Phone:
Address: City: State: Zip:
Name: Phone:
Address: City: State: Zip:
Bank Reference:
Bank Name: Phone:
Officer:
Address: City: State: Zip:

Checking Account #:

Loan Account #:

Savings Account #:

Fax:

We certify that all the above information is correct and that we fully understand
your credits and agree to proper payment in consideration of extended credit.

Signed:

Title:

Salesman:

2419 S.Michigan Ave., Chicago, IL 60616 * P:312.225.6162 * F:312.225.7642

Date:

Rubber, Inc.



