
 
Commercial Credit Application  

1. INDIVIDUAL Full name: (include any suffix) __________________________________________  
Social security: _____________Birth date:__________ Drivers license: ______________ 
State:_______________  

Current residence address:______________________________________________________ 
City:______________________________ State:______________________________________  
Residence phone: ______________How long at this address? ___Spouse name:___________  
Name and phone of current residence landlord, if any:_______________________________  
If less than 2 years at current address, please list previous address, landlord and phone: 
Address:_____________________________________ City:____________________________  
State:_____________________________ From Date:_____________ to _________________  
Your bank:___________________________________________________________________  
Bank address:_________________________________________________________________  
Type account:_________________ Account no: _____________________________________  
Type account:_________________ Account no: _____________________________________  
Bank officer:_____________________________Phone:_______________________________  
Your employer:____________________________________________Phone:______________  
Employer address:_____________________________________________________________  
If employed less than two years, please list previous employer:  
Address and phone:____________________________________________________________ 
_____________________________________________________________________________  
2. BUSINESS Name:___________________________________________________________  
Tax I.D.:_________________ Individual____ C Corp____ S Corp____  
General Partnership _____ L.L.P.____ L.L.C. ____ P.C. ____ Other _________________  
Current business address:______________________________________________________  
City: _____________________________________ State: _____________________________  
Phone numbers:__________________________________ Fax: ________________________  
Other operating name or DBA: __________________________________________________  
Current landlord or management company: _______________________________________  
Contact & phone: ______________________________________________________________  
How long at this address?: ______________________________________________________ 
_____________________________________________________________________________  
If less than 2 years at current address, please list previous  
Landlord: ____________________________________________________________________  
Address: _____________________________________________________________________  
City: ___________________ State: _____________________Phone:____________________  

 
 
Your business bank and its Location:______________________________________________  
Bank address: _________________________________________________________________  
City: __________________________________ State: _________________________________  
Type account:__________________ Account #: __________________  
Type account:__________________ Account #: __________________  
Bank officer: ____________________________Phone: _______________________________  
Please list two Trade Credit References, phone, and account numbers:  



Reference: ___________________________________________ Phone: __________________  
Account #:_________________________________  
Reference: ___________________________________________ Phone: __________________  
Account #:_________________________________  
Your signature authorizes to obtain a credit report on you and your business.  
 
 
_________________________________________________ 
Printed Name ` Date  
 
_________________________________________  
Signature  

If available, attach a financial statement or income/expense report for the 
person or company executing the agreement.  
 
 

Notes and comments: 
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