[image: image1.wmf]

CREDIT APPLICATION

Business Information
Name of Business: ________________________________________________________

Address: ________________________________________________________________

City: _____________________________ State: _____________ Zip: _____________

Phone: __________________ Fax: ___________________

Type of Organization: Individual_______ Partnership_______ Corporation_______

Years in business: _______

Owner/Officers:

Name: _____________________________ Title: _______________________________

Name: _____________________________ Title: _______________________________

Bank Information
Bank Name: _________________________ Phone: _____________________________

Address: ________________________________________________________________

City: _____________________________ State: _____________ Zip: _____________

Account Number: ______________________________________

Trade References
Company Name: _________________________________________________________

Address: ________________________________________________________________

City: _____________________________ State: _____________ Zip: _____________

Phone: __________________ Fax: ___________________

Account Number: _________________________________

Company Name: _________________________________________________________

Address: ________________________________________________________________

City: _____________________________ State: _____________ Zip: _____________

Phone: __________________ Fax: ___________________

Account Number: _________________________________

Terms: 1% 10 Net 30 days after date of invoice
I have read and agree to the above terms as stated above.

Authorized Signature: _____________________________ Date: ___________________

Title: __________________________________________

e.z. barrier
20777 Kensington Blvd. 
Lakeville, MN 55044

Phone 952.985.8851

Fax 952.469.6565

