
 

“Your Marketing, Sales and Design Partner” 
 

 

Application for Credit  
 

Date: _______________ 
 

Firm Name:____________________________________________________________________________________ 
Street Address: _____________________________City:__________________State:_______Zip:_______________ 
Phone: _______________________Fax: _______________________Email:______________________________ 
Owner(s):_____________________________________________________________________________________ 
Is Business Incorporated? (Yes/No)    What State? _________ Federal ID #:_______________________________ 
List Corporate Officers: 
President: _________________________________________VP: ________________________________________ 
Secretary: ______________________________________Treasurer:______________________________________ 
Social Security #:_______________________________________________________________________________ 
Kind of Business: ________________________________Date Established: ________________________________ 

 
References 

(Give only names of those you buy from an open account) 
 

 
Name: _______________________________________________________________________________________ 
Street Address: _____________________________City:__________________State:_______Zip:______________ 
Phone: _________________________________________Fax: _________________________________________ 

 
Name: _______________________________________________________________________________________ 
Street Address: _____________________________City:__________________State:_______Zip:______________ 
Phone: _________________________________________Fax: _________________________________________ 
 
Name: _______________________________________________________________________________________ 
Street Address: _____________________________City:__________________State:_______Zip:______________ 
Phone: __________________________________________Fax: _________________________________________ 

 
Bank Name: _________________________________________________________________________________ 
Street Address: _____________________________City:__________________State:_______Zip:______________ 
Phone: __________________________________________Fax: _________________________________________ 

 
Estimated amount of credit needed: _______________________________ 
 
The above statement of information is made for the purpose of obtaining merchandise and/or purchasing services from Allen & Goel Marketing 
Co., on credit and this certifies that Allen & Goel Marketing Co. may rely on this information as correct. Permission is granted to contact the 
above references for any credit information desired. 
 
As part of this application, I/We agree to the terms of payment. If at anytime, for any reason the undersigned is unable to pay for purchases 
when due; the undersigned agrees to a late charge of 1-1/2% per month (18% per year) on the outstanding balances.  
 
 
_____________________________________________      Signature: ______________________________________________ 
            (Full Name of Firm)                                  (Name & Title) 


