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APPLICATION FOR CREDIT

Firm Name:

Name: 
__________________________________________
Date:
____________________________

Address: __________________________________________ 
City:  ______________________________

State: ____________  Zip:  ____________ 
Phone: __________________  Fax:  ____________________

Individual responsible for payment: _________________________________________________________

Title:  _________________________   Number of years in business:  ______________________________

Bank References:

Name: 
__________________________________________
Acct#:
____________________________

Address: __________________________________________ 
City:  ______________________________

State: ____________  Zip:  ____________ 
Phone: __________________  Fax:  ____________________

Contact/Title:___________________________________________________________________________

Number of years with bank:  ______________________________________________________________

Trade References:

Name: 
__________________________________________
Contact:
____________________________

Address: __________________________________________ 
City:  ______________________________

State: ____________  Zip:  ____________ 
Phone: __________________  Fax:  ____________________

Name: 
__________________________________________
Contact:
____________________________

Address: __________________________________________ 
City:  ______________________________

State: ____________  Zip:  ____________ 
Phone: __________________  Fax:  ____________________

Name: 
__________________________________________
Contact:
____________________________

Address: __________________________________________ 
City:  ______________________________

State: ____________  Zip:  ____________ 
Phone: __________________  Fax:  ____________________

Applicants signature attests financial responsibility.  Ability and willingness to pay our invoices in accordance with the following terms:  Net 30 days from the date of the invoice and Net 10 days for U.S. Customs duty charges.  The undersigned purchaser agrees to pay any collection expenses, including attorney’s fees that may become necessary to effect collection of this account.

The above information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize the firm to whom this application is made to investigate the references listed pertaining to my/our credit or financial responsibilities.

Authorized signature:   _______________________  
Printed Name:  ______________________________

Title:  _____________________________________
Date:  _____________________________________
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    JUAN O. BAUTISTA 


          Licensed U.S. Customhouse Broker 




















