
_________________________________________________________________________________
_______________________________________________________________________________

             _________________________________________	 State: _____________ Zip: ________________________
Phone: _______________________________________	 Fax: __________________________________________

______________________________     D&B #________________________________
Sole Proprietorship___ Partnership ____ Corporation ____ Other:  ________________________________________

Credit Application For A Business Account

Credit information
Bank Name:_________________________________________________________________________________
Bank Address:_______________________________________________________________________________
City: _________________________________________	 State: _____________ Zip: ________________________
Phone: _______________________________________	 Fax: __________________________________________
Type of Accounts:
Checking	 ______	 Account Number: ________________________________________________________
Savings	 ______	 Account Number: ________________________________________________________
Other		  ______	 Account Number: ________________________________________________________

Business /  Trade references

Company Name:_________________________________________________________________________________
Company Address:_______________________________________________________________________________
City: _________________________________________	 State: _____________ Zip: ________________________
Phone: ______________________  Fax:  ______________________ Type Of Account: ________________________

Signatures

_____________________________________________

_____________________________________________

_____________________________________________

Tax Exempt?  If Yes, Please Include Exemption Certificate With This Application

Name/Signature

Title

Date:

Company Name:_________________________________________________________________________________
Company Address:_______________________________________________________________________________
City: _________________________________________	 State: _____________ Zip: ________________________
Phone: ______________________  Fax:  ______________________ Type Of Account: ________________________

Company Name:_________________________________________________________________________________
Company Address:_______________________________________________________________________________
City: _________________________________________	 State: _____________ Zip: ________________________
Phone: ______________________  Fax:  ______________________ Type Of Account: ________________________

_____________________________________________

_____________________________________________

_____________________________________________

Name/Signature

Title

Date:

Company Name: _________________________________________________________________________________
Company Address: _______________________________________________________________________________
City: _________________________________________	            _____________         ________________________
Phone: _______________________________________	           _________________________________________
Date Business Commenced: ______________________________                     _____________________________

Sole Proprietorship___ Partnership ____ Corporation ____ Other:  ________________________________________

_______________________
_______________________
_______________________
_______________________

_______________________
_______________________
_______________________
_______________________

_______________________
_______________________
_______________________
_______________________

_______________________
_______________________
_______________________
_______________________

21625 Doral Road - Waukesha, WI  53186
P: 262-650-0770  F: 262-650-0880

dillettmechanical.com


