
CREDIT APPLICATION

Company Name

Address

City      State    Zip Code

Phone Number

Fed ID Number

Tax Exempt/Resale- Please Attach Forms

Type Of Company -  Corporation  Partnership  DBA

Years In Business    Annual Sales

Owners/Officers

A/P Contact     Credit Line Needed $

A/P Phone#     A/P Email Address

REFERENCES
Bank Name & Address

Bank Contact & Phone Number

Trade References (Please Include Email)

 1

 2

 3

Are You A Distributor  YES     NO

The above information is for the purpose of obtaining credit and is warranted to be true
I/We hereby authorize TLF Graphics to investigate the references listed, pertaining to
my/our credit and financial responsibility. Our terms are Net 30 Days.

Company Officer     Title

Signature      Date  
Revised 11/27/23
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