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90 seryices:
DATE
CREDIT LINE
CREDIT APPLICATION
COMPANY NAME
ADDRESS CITY STATE
ZIP CODE PHONE ( ) FAX ( )
CHECK ONE: PROPRIETORSHIP PARTNERSHIP CORPORATION
NATURE OF BUSINESS DATE ESTABLISHED
ACCOUNTING CONTACT FAX ( )
OFFICERS NAME ADDRESS OFFICE
REFERENCES

TAXID #
BANK 1) NAME ADDRESS

TYPE OF ACCOUNT ACCT #

ACCOUNT OFFICER PHONE

2) NAME ADDRESS

TYPE OF ACCOUNT ACCT #

ACCOUNT OFFICER PHONE
TRADE NAME ADDRESS PHONE

1)

2)

3)
AUTHORIZED SIGNATURE DATE

181 E Jamaica Ave ¢ Valley Stream, New York 11580 e Tel: (516) 371-2300 ¢ Fax: (516) 371-2354 ¢ Qutside NY: (800) 854-4059



