
CREDIT APPLICATION 

LICENSEE NAME: ______________________________________________________ 

D.B.A:_________________________________________________________________ 

STREET:_______________________________________________________________ 

TOWN: _______________________________            ZIP: _______________________ 

PHONE #: (_____) ____________________               FAX #:(_____) _______________ 

ACCEPTABLE DELIVERY TIME: BTW: ____________AND__________ 

LICENSE #: ____________________________________________________________ 

TAX ID # :______________________________________________________________ 

BUYERS NAME: ________________________________________________________ 

BOOKKEEPER’S NAME: ________________________________________________ 

BOOKKEEPER’S PHONE #: (______) ______________ FAX #: (_____) __________ 

BOOKKEEPER’S EMAIL ________________________________________________ 

SALESMAN REQUEST:        YES____    NO_____ 






