
MICRO Credit Application

Please complete the information below or attach standard company credit reference information.

DATE:___________________________

COMPANY NAME:________________________________________________ D&B #:__________________________________________

BUSINESS ADDRESS:_____________________________________________ CITY:___________________________ STATE:________

ZIP CODE:__________________ TELEPHONE #:_____________________________ FAX #:____________________________________

CHECK ONE:           __________ CORPORATION            __________ SOLE PROPRIETORSHIP            __________ PARTNERSHIP

FEDERAL TAX ID NUMBER (FOR CORPORATION) OR SOCIAL SECURITY NUMBER:________________________________________

PRIMARY CONTACT PERSON: _______________________________________ TITLE:________________________________________

TEL. EXTENSION: ______________________________ EMAIL ADDRESS __________________________________________________

CORPORATE PRESIDENT:____________________________  PARTNER:__________________________ SS#:____________________

CORPORATE SECRETARY:___________________________   PARTNER:__________________________ SS#:____________________

CORPORATE TREASURER:___________________________   PARTNER:__________________________ SS#:____________________

BANK REFERENCE:

BANK NAME:_______________________________________  ADDRESS: __________________________________________________

CITY: _____________________________________________  STATE:___________________________ ZIP CODE: _________________

ACCOUNT #: __________________________  ACCOUNT #: _________________________  ACCOUNT #: ________________________

CONTACT PERSON: ___________________________________  TITLE: ___________________________________

TELEPHONE #: _____________________________  FAX NUMBER #: ______________________________________

CREDIT REFERENCES:

1) COMPANY NAME: _________________________________________  ADDRESS:__________________________________________

CITY: _________________STATE:_______ZIP:_________  TELEPHONE:______________________ FAX:_________________________

2) COMPANY NAME: _________________________________________  ADDRESS:__________________________________________

CITY: _________________STATE:_______ZIP:_________  TELEPHONE:______________________ FAX:_________________________

3) COMPANY NAME: _________________________________________  ADDRESS:__________________________________________

CITY: _________________STATE:_______ZIP:_________  TELEPHONE:______________________ FAX:_________________________
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