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Business Credit Application 
 

Company Information 
Business Name:  

Physical Address: 

City:                                                                   State:                             ZIP:              Phone 

Contact Person:  Title 

Type of Business (Products or services sold): 

Legal Form Under Which Business Operates: 

Corporation        Partnership         Sole Proprietorship  

In Business Since: 

 
Bank References 
Bank Name:                                                      Address: 

Bank Name:                                                      Address: 

 
Trade References 
Company Name:  Years Doing Business: 

City:                                                                   State:                             ZIP:              Phone 

Contact Person:  Title 

Company Name:  Years Doing Business: 

City:                                                                   State:                             ZIP:              Phone 

Contact Person:  Title 

Company Name:  Years Doing Business: 

City:                                                                   State:                             ZIP:              Phone 

Contact Person:  Title 

 
I hereby certify that the information contained herein is complete and accurate.  This information has been furnished 
with the understanding that it is to be used to determine the amount and conditions of the credit to be extended. 
 

Signature: ___________________________________________ Date: ______________ 

Title: ___________________________________________ 

Please fill out and return this form by FAX – (410) 658-0309 or Mail –  Custom Cupholders, P.O. Box 2020, North East,  MD  21901 


