
CREDIT APPLICATION
Please complete the information below and include signature of appropriate authorized
individual.  Fax completed application to fax number listed below.

Company Name:

Address:

Phone#:

Federal ID#:

Date:

City:                                 ST:

Fax#:

Date Business Started:

NAMES OF OWNERS, PARTNERS OR OFFICERS

TRADE REFERENCES
PLEASE LIST A MINIMUM OF 3

1.

2.

3.

1.

2.

3.

NAME ADDRESS PHONE/FAX

NAME ADDRESS PHONE/FAX
BANK INFORMATION:

BRANCH ACCT#:

SIGNATURE: DATE:

ACCT#:

4839 Cash Road  ~  Dallas, TX  75247  ~  888-242-6807  ~  fax 214-631-7434  ~  www.totalqualitylabels.com


