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Credit Application 
COMPANY NAME: ______________________________________________________________________  
 
Mailing Address:                                                              Physical Address:   
_______________________________________          __________________________________________ 
 
_______________________________________          __________________________________________ 
 
_______________________________________          __________________________________________ 
Ownership [ X ] One:  ___ Public Sector   ___Corpora on   ___ Partnership     ___ Proprietorship  
Other (please explain) ________________________________________________________________________________________ 

Credit Informa on 
 Please provide complete informa on. Omissions may delay processing your credit applica on.  

 
Bank Reference Name:________________________________ Phone Number:_____________________ 
 
Address: ________ _____________________________________________________________________ 
 
Contact’s Name & Email: _________________________________________________________________ 

Trade References:  
  

Reference 1                                                              Reference 2 
Name: _______________________________ Name: ___________________________________ 
 
Address:_____________________________  Address:__________________________________ 
 
____________________________________ _ __________________________________________ 
 
_____________________________________ __________________________________________ 
 
Contact Name:_________________________ Contact Name:______________________________ 
 
Contact Email:_________________________ Contact Email:______________________________ 
  Reference 3     Reference 4 (Optional)  
Name: _________________________________ Name: ____________________________________ 
 
Address:________________________________ Address:__________________________________ 
 
_______________________________________ __________________________________________ 
 
_______________________________________ __________________________________________ 
 
Contact Name:___________________________ Contact Name:______________________________ 
 
Contact Email:___________________________ Contact Email:______________________________ 
 
RequestedÊCreditÊLimit;Ê$Ê_________________ÊÊ*****ÊLowellÊCorpora onÊoffersÊ1%10-NETÊ30ÊTermsÊifÊApproved.***** 
 

 
X_____________________________________________________________________________________ 
AuthorizedÊSignature    TitleÊÊÊÊ    DateÊ 
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