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Credit Application 
Type of Business  

� Corporation      �Partnership           � Sole Proprietorship      ______Year Est. of Incorporated    ________SIC Code 
 
Customer Type (Check One) 

� Dealer/Systems Integrator   � Distributor   � OEM Manufacturer  � Government  �  Education  �  Other 

 
Company Information 
 
Company  __________________________________________Web Site: ____________________________________ 
 
Phone (______ ) ___________________________________    Fax (_______ ) _______________________________ 
 
City _____________________________________________     State ________________Zip ____________________ 
 
Phone (______ ) ___________________________________    Fax (_______ ) ________________________________ 
 
Sales Tax Exemption Number(A copy of the certificate MUST be faxed  to 201-814-0510)________________________ 
  
Accounts Payable Contact _____________________________  e-mail: ______________________________________ 
 
Primary Purchasing Contact ___________________________   e-mail: ______________________________________ 
 
Primary Sales Contact ________________________________  e-mail: ______________________________________ 
 
Financial Information 
 
Name of Principle Bank ___________________________________________________________________________ 
 
Phone (______ ) ___________________________________    Fax (_______ ) _______________________________ 
 
Account Number _________________________________________________________________________________ 
 
DUN & BRADSTREET     D&B Number ____________________D&B Rating _________________________________ 

 
Trade References (Please list your primary suppliers) 
 
Name ________________________________Account #_________________  
 
Street _________________________________________________________  
 
City ___________________________ State _______ Zip ________________  
 
Phone(        )____________________Fax(        )_______________________ 
 
 
Name ________________________________Account #_________________  
 
Street _________________________________________________________  
 
City ___________________________ State _______ Zip ________________  
 
Phone(        )____________________Fax(        )_______________________ 
 
Name ________________________________Account #_________________  
 
Street _________________________________________________________  
 
City ___________________________ State _______ Zip ________________  
 
Phone(        )____________________Fax(        )_______________________ 
 

 


