
          

          

  CREDIT APPLICATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Please supply the following: 

 

 

PROPER COMPLETION OF THIS CREDIT APPLICATION WILL ALLOW US TO REVIEW AND 

ESTABLISH CREDIT.  PLEASE FAX THIS APPLICATION TO US AT (217) 214-0509. 

      THANK YOU FOR YOUR HELP. 

Company Name _______________________________ DBA ______________________________________ 

 

Address ________________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

City _______________________________  State _______ Zip ______________ Country ______________ 

 

Phone Number (_____) _______________________ Fax Number (_____) ___________________________ 

 

Website ________________________________ 

 

Business Line _______________________ FED ID# _____________________ SIC CODE _____________ 

 

Div or Sub of ____________________________________________________________________________ 

 

Date Business Started _____________________ 

 

D & B Rating __________________  Duns # _______________________ 

 

Ownership:  _____ Corporation  _____LLC  _____ Partnership _____ Proprietorship 

 

A/P Mgr Name _____________________________________ Title _________________________________ 

 

 Phone Number (_____)_________________________ Fax # (_____) _________________________ 

 

 Email Address ________________________________ 

 

Buyers Name _______________________________________ Phone Number (_____) _________________ 

 

 Fax # (_____) __________________________ Email Address _______________________________ 

 

Principals__________________ Title_____________________ Email Address _______________________ 

 

__________________________       ______________________           ______________________________

   

__________________________       ______________________           ______________________________ 

 

__________________________       ______________________           ______________________________ 

 

P.O. Box 5201 

Quincy, IL  62305-5201 USA 

(217) 214-0500 

(217) 214-0509 Fax 



 

 

 

Bank Reference: 

  

Name ____________________________________________ Acct Nbr  __________________________________________ 

 

 Address _____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 Phone # (_____) ___________________________________ Acct Representative __________________________________ 

 

 Fax #     (_____) ___________________________________ 

 

Trade References: 

 

 Name ____________________________________________ Contact ___________________________________________ 

 

 Address ____________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________________ 

 

 Phone # (_____) ___________________________________ Fax # _____________________________________________ 

 

 

Name ___________________________________________ Contact ____________________________________________ 

 

 Address _____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 Phone # (_____) ___________________________________ Fax # ______________________________________________ 

 

 

Name ___________________________________________ Contact _____________________________________________ 

 

 Address _____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 Phone # (_____) ___________________________________ Fax # ______________________________________________ 

 

 

Name ___________________________________________ Contact _____________________________________________ 

 

 Address _____________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 Phone # (_____) __________________________________ Fax # _______________________________________________ 

 

Financial statements may be requested. 

 

 The undersigned grants permission to the above bank and references to supply credit information. 

 

We provided the above information intending that you should rely upon it for the purpose of obtaining merchandise from 

you on credit.  We understand that Consolidated Brands, LLC terms are Net 15 Days. 

 

Customer Name _______________________________________ Signature __________________________________________ 

 

Date Signed __________________________________________ Title ______________________________________________ 


