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Credit Application

Please complete this application and fax back to (913) 345-3550. If you need help
completing this application, please contact Customer Support at (913) 345-3576

Company Billing Information:
Company Name

Address

City, State, Zip

Country

Phone Number

Fax Number

E-mail Address

A/P Contact Name

A/P Contact Phone

Buyer's Name

Buyer's Phone

Company Shipping Information:
Company Name

Address

City, State, Zip

Country

Phone Number

Fax Number

E-mail Address

Multiple ship-to locations (Y?N)?

(if so please provide a list on a separate piece of paper)

Company Information:

Type of business: (circle One)
Publicly Traded (Y/N)?
Dun & Bradstreet Number

Corporation

LLC S-Corp
State/Country of incorporation:

Experian or other reporting agency Number:

Partnership Sole Propretorship

Date of incorporation:

# of employees

Tax I.D. Number

Tax Exempt (Y/N)?

Has the company filed bankruptcy/insolvency in the past (Y?N)? VAT #
(if yes, please provide a copy of the tax exemption form)

# of years in business

References:
Bank Reference Credit Reference #2
Name : Name :

Account Number:

Contact Name:

Phone:

Fax:

E-Mail:

Account Number:

Contact Name:

Phone:

Fax:

E-Mail:

Credit Reference #1
Name :

Account Number:

Contact Name:

Phone:

Fax:

E-Mail:

Credit Reference #3
Name :

Account Number:

Contact Name:

Phone:

Fax:

E-Mail:

Authorized Officer's Signature (required):
Printed Name:
Date:

By signing this document, you agree to allow Enturia Inc., or any of its subsidiaries to obtain any information or
documentation for the purposes of establishing credit, or maintaining credit. In the event that the person signing
this document is not a Authorized Officer of the company applying for credit with Enturia Inc., or any of its subsid-
iaries, the person signing this form will then become completely liable for any and all charges, and any and all

expenses for resolution on this account.
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