
Company Name 
Street        PHONE:  
City, State, Zip       FAX:  
USA         Email: 

       

Credit References 
 

Company Name: _______________________ Company Id No.: ___________________ 
 
Principle/Owner: ______________________ No. of Years in Business: _____________ 
 
Accounting Contact: ____________________ Purchasing Contact: _________________ 
      
Address: ________________________________ Phone: ______________________________ 
 
____________________________________ Fax: ____________________________ 
 
Ship To: ______________________________ Email: ___________________________ 
 
_____________________________________ Website: _________________________ 
 
Bank Account:      Credit Card: 
Name____________________________________ Name__________________ Exp Date _____ 
 
Account No.: ______________________________ Account No.: _________________________ 
 
Fax No.: _________________________________ Fax No.: ____________________________ 
 
US Vendor:       Vendor: 
Name____________________________________ Name__________________ Exp Date _____ 
 
Account No.: ______________________________ Account No.: _________________________ 
 
Contact Person: ____________________________ Contact Person: _______________________ 
 
Fax No.: _________________________________ Fax No.: ____________________________ 
 
Email.: _________________________________ Email.: _____________________________ 
 
We hereby authorize the release of any/all credit information which is intended for use of establishing 
credit with your company. 
Signature:___________________________________ Title: ______________ Date: _________ 
 
Authorized Terms: __________________________  Date: ______________ Initials:_______ 

m 
Int’l Credit Reference For


	Address: ________________________________ Phone: ___________

