
THE LIGHTSOURCE

Credit Application

Firm Name: _____________________________________
Contact Name: ____________________________________

Address: _______________________________________________________
Years in business: ___________________

City: ___________________________________________
State: _____________
Zip: _______________________

Telephone: ______________________________________
Fax: ____________________________________________

* Please attach a copy of Federal ID Number and State Resale Certificate to this application.

Corporation: _____________________  Partnership: _____________________
 Sole Owner: _______________________

Bank Reference

Name: __________________________________________
Account #: _______________________________________

Address: _______________________________________________________
Years in business: ___________________

City: ___________________________________________
State: _____________
Zip: _______________________

Telephone: ______________________________________
Fax: ____________________________________________

Contact: ________________________________________
Years with bank: __________________________________

Trade Reference

Firm Name: ________________________________________
 Contact: ________________________________________

Address: ___________________________________________________________________________________________

City: ___________________________________________
State: _____________
Zip: _______________________

Telephone: ______________________________________
Fax: ____________________________________________

Firm Name: ________________________________________
 Contact: ________________________________________

Address: ___________________________________________________________________________________________

City: ___________________________________________
State: _____________
Zip: _______________________

Telephone: ______________________________________
Fax: ____________________________________________

Firm Name: ________________________________________
 Contact: ________________________________________

Address: ___________________________________________________________________________________________

City: ___________________________________________
State: _____________
Zip: _______________________

Telephone: ______________________________________
Fax: ____________________________________________

The undersigned hereby agrees that should a credit account be open, and in the event of default in the payment of any amount due, and if such account is submitted to a collection authority, to pay an additional charge equal to the cost of collection including court costs.
Signature ________________________________________
Title ____________________________________________

Print Name _______________________________________
Date ____________________________________________








