
CREDIT APPLICATION 

  
           

Company Name:     _______________________________________________ 

Phone: _________________________________________ Fax:____________________________________  

Billing Address:__________________________________ Street Address:___________________________ 

City:________________________________ State:_____________ Post Code:______________ 

* Main Contact : Name:_____________________________________Email:__________________________ 

*Purchasing Agent: Name: _________________________                   Email:__________________________                                                     

Name of Parent Company (If Subsidiary):_______________________________________________________ Proprietor, 

Partner, Officers:_________________________________________________________________ Type of 

Business:____________________________________  Year Established:     

Name of Bank:_________________________________________  Branch:      

Phone:       Address______________________________________________ 

City:___________________________ State:     Postal Code:      

Type(s) of Account(s): Commercial    Savings    Loans   

FEDERAL TAX ID#      RESALE TAX # _______________________________ 

Trade References (Give Only Names Of Those You Buy From On Open Account): *Must have email* 

1. Name       Phone     Email__________________ ___ 

 Address______________________________________City      State   

2. Name       Phone     Email   __ 

 Address______________________________________City      State   

3.  Name       Phone     Email   ____ 

 Address______________________________________City      State   

BN Products – USA, LLC.  Standard Terms: Net 30, No Discounts 
              
Company Officer (Required Signature):______________________________________________ 
Printed Name:         Phone: __________________________ 
Title:         
Date:         

A       * Accounts Payable Contact:         Email:_________________________ 
 


