
 

                            CREDIT AGREEMENT 

              

Business Name_________________________________________Line of Credit Requested $______________ 

Phone (____) ______________________Fax (____) ___________________Mobil (____) ____________________ 

Address______________________________________________________________For past_________years 

Shipping Address____________________________________________________________________________ 

D/B/A______________________________________________________Federal Tax ID #_____- ___________ 

Former Business Address (if applicable)_________________________________________________________ 

Type of Business___________________Date Established_____________How Long in Business____________ 

Ownership: Sole Proprietorship________Partnership________    Corporation_________     LLC_________ 

Principal:   __________________________  __________________________  ______ -_____ -______ 
  Name      Title    Social Security # 
     
Principal:   __________________________  __________________________  ______ -_____ -______ 
  Name      Title    Social Security #  
 
Principal:   __________________________  __________________________  ______ -_____ -______ 
  Name      Title    Social Security #  
 
Principal:   __________________________  __________________________  ______ -_____ -______ 
  Name      Title    Social Security # 
 

TRADE REFERENCES 

#1: Name____________________________Phone (____) __________________Fax (____) __________________ 

 Address__________________________________________________________________________________ 

#2: Name____________________________Phone (____) __________________Fax (____) __________________ 

 Address__________________________________________________________________________________ 

#3: Name____________________________Phone (____) __________________Fax (____) __________________ 

 Address__________________________________________________________________________________ 

BANK REFERENCES 

#1: Name____________________________Phone (____) ___________________Fax (____) ___________________ 

 Contact_______________________________Address______________________________________________ 

#2: Name____________________________Phone (____) ___________________Fax (____) ___________________ 

 Contact_______________________________Address______________________________________________ 

No of employees__________________   Est. Annual Sales__________________   Sales Territory________________ 


