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Application for Credit Customer
Please print or type

Company Information
	Customer Name: 
__________________________________________
	Date:  ________________________

	Billing Address:
__________________________________________

__________________________________________
	Purchasing Contact:    ______________________
Accounting Contact: ________________________

	Shipping Address:
__________________________________________

__________________________________________
	Website: _________________________________
Email:  __________________________________

	Phone: (         )______________________________
	Fax:  (          ) _____________________________


	Nature of Business:  _________________________________________
	Owner/President:  __________________________

	Year Establish:   ___________________________
	Sales Exempt Number:     YES         NO

	Federal ID #: ______________________________
	If yes, please fill out appropriate form


	Credit Terms:   ACCOUNT          COD          Visa          MasterCard          Discover          AMEX

	
	

	Cardholder Name:

_________________________________________
	Credit Card Number:

    _________-_________-_________-_________

	Cardholder Address:
	

	_________________________________________
_________________________________________
	Expiration:            /              
Security Code:  _____


	Purchase Order Required:      YES          NO 
	Backorders Accepted:          YES          NO


Trade References: (List 2)
	Company Name
	Address
	Phone
	Fax

	
	
	
	

	
	
	
	


____________________________________

______________________
_____________

Signature





Title



Date
	APPROVED           Account No:_____________________                   Date:  _____/_____/_____     
	

	NOT APPROVED  Reason:  
	


11-35 Commercial Street

New Bedford, MA 02740

Phone: 508-994-9674
     www.cebeckman.com
             Fax: 508-990-2785
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