LINEMASTER

CREDIT APPLICATION

Company Name:

Billing Address:

Shipping Address:

Purchasing Phone: Purchasing Fax:
Accounts Payable Phone: Accounts Payable Fax:
Email Address: Buyer Contact:

THE FOLLOWING SECTION WHICH MUST BE COMPLETED IN FULL WILL BE HELD IN THE STRICTEST
CONFIDENCE:

Ownership: [J Corporation [J Individual [] Partnership
[J Other
Date Business Started: Credit Limit Applied For $

Dun & Bradstreet Number (If Applicable):

Credit References:

Bank Name: Trade Name:
Account Number: Account Number:
Address: Address:

Phone: Phone:

Email: Email:

Trade Name: Trade Name:
Account Number: Account Number:
Address: Address:

Phone: Phone:

Email: Email:

WE CERTIFY THAT THE INFORMATION REPORTED ON THIS FORM IS CORRECT, THAT WE FULLY UNDERSTAND
YOUR CREDIT TERMS OF NET 30 DAYS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF
EXTENDED CREDIT.

WE AUTHORIZE THE RELEASE OF CREDIT INFORMATION TO LINEMASTER FOR THE PURPOSES OF ESTABLISHING
OPEN ACCOUNT.

Signed: Title: Date:
References Checked By: Date:
Credit Approved: Declined: Limited:

Please email completed application to AR@Linemaster.com



