
 
 
 

9515 Plaza Circle    El Paso, Texas  79927          Phone: 915-590-5914    Fax: 915-590-5913 

Customer Credit Application 
 

 

Company Name: ________________________________Owner:___________________________ 

Type of Business:_______________________________Since: ____________________ 

FED ID #______________________________________ 

Billing Address: __________________________________________________________              

                City_____________________________ State___________Zip___________ 

Account Payable Contact___________________________Phone & Ext____________ 

Shipping Address________________________________________________________ 

                 City_____________________________ State____________Zip___________ 

Buyers Name_____________________________________Phone & Ext____________ 

Financial References 

Bank Name_________________________________________________ 

Officers Name_______________________________________________ 

Phone #______________________FAX #_________________________ 

Address____________________________________________________ 

Trade References 

Name of Company __________________________________________________ 

Phone #___________________________FAX #___________________________ 

Contact Name_______________________________________________________ 

 
Name of Company __________________________________________________ 

Phone #___________________________FAX #___________________________ 

Contact Name_______________________________________________________ 

 
Name of Company __________________________________________________ 

Phone #___________________________FAX #___________________________ 

Contact Name_______________________________________________________ 

VERY IMPORTANT:  Please provide FAX # for all bank & Trade References 

We also need a signed RELEASE to your Bank allowing them to provide basic 

 Information on your account. 

 
Authorized signature  
___________________________________ 


