
etaD syadoTynapmoC

roolF/etiuS sserddA

piZetatS ytiC

Phone Ext. Fax E-mail

eltiT tcatnoC

eltiT tcatnoC dn2

T ssenisuB ni sraeY ssenisuB fo epy

Re-sale/Tax Exempt# (if applicable, attach a copy of your re-sale or non profit certificate.)

enohP sserddA

tcatnoC piZ etatS ytiC

1  htiw ssenisuB gniod sraeY fo rebmuN ynapmoC .

enohP sserddA

ssenisuB fo epyT piZ etatS ytiC

# tnuoccA tcatnoC

2  htiw ssenisuB gniod sraeY fo rebmuN ynapmoC .

enohP sserddA

ssenisuB fo epyT piZ etatS ytiC

# tnuoccA tcatnoC

3 htiw ssenisuB gniod sraeY fo rebmuN ynapmoC .

enohP sserddA

ssenisuB fo epyT piZ etatS ytiC

# tnuoccA tcatnoC

Bank Name

Branch Location 

# tnuoccA tcatnoC

etaD eltiTerutangiS

(Please leave blank for office use only)

Customer#  ❏ New Client ❏ Update Client

Status: ❏ Active ❏ Inactive ❏ Credit Limit $ ❏ Industry

 etaD yb deretnE etaD yb dettimbuS

E/A # nosrepselaS etaD

CREDIT APPLICATION
Please complete the following information and fax it back to us soon as possible so we can begin processing your order.

Your Information:

Billing information: ❏ Please check if billing information is same as above.

Business References:

Bank Information:

2 2 - 1 9  4 1 s t  A V E N U E

L O N G  I S L A N D  C I T Y ,  N Y  1 1 1 0 1

T E L  2 1 2  6 4 5  6 0 0 0

F A X  2 1 2  6 4 5  6 0 0 9


