Credit Application

COMPANY NAME:

Mailing Address:

Physical Address:

Ownership [ X ] One: |_| Public Sector I:ICorporation I:l Partnership I_I Proprietorship

Other (pl explain)

Credit Information

Please provide complete information. Omissions may delay processing your credit application.

Bank Reference Name:

Phone Number:

Address:

Contact’s Name & Email:

Reference 1
Name:

Trade References:

Reference 2
Name:

Address:

Address:

Contact Name:

Contact Name:

Contact Email:

Contact Email:

Reference 3
Name:

Reference 4 (Optional)
Name:

Address:

Address:

Contact Name:

Contact Name:

Contact Email:

Contact Email:

Requested Credit Limit; S

X

***** L owell Corporation offers 1%10-NET 30 Terms if Approved. *****

Authorized Signature

Title Date
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