
BUSINESS CREDIT APPLICATION

BUSINESS NAME: ________________________________________________ PHONE#/FAX#: ____________________

BILLING ADDRESS: _________________________________________________________________________________
STREET CITY STATE ZIP

SHIPPING ADDRESS: ________________________________________________________________________________
STREET CITY STATE ZIP

TYPE OF BUSINESS: _________________________________________________________________________________

HOW LONG IN BUSINESS: _____________________ OTHER TRADE NAMES: ________________________________

NAMES AND ADDRESSES OF OWNERS/OFFICERS: _____________________________________________________

THIS BUSINESS IS A PARTNERSHIP___________CORPORATION: _____________ PROPRIETORSHIP: __________

PURCHASING AGENT: ______________________________________________PHONE #: ________________________

PURCHASING AGENT: ______________________________________________PHONE #: ________________________

   DO YOU TAKE DISCOUNTS IF OFFERED? __________ YES __________ NO

   ACCOUNTS PAYABLE CONTACT: _________________________________________ PHONE #: __________________

   TRADE REFERENCES:

   CO. NAME: _______________________________________________________________ PHONE #: _________________

  ADDRESS: ________________________________________________________________ FAX #: ____________________

  CO. NAME: _______________________________________________________________ PHONE #: __________________

  ADDRESS: ________________________________________________________________ FAX #: ____________________

  CO. NAME: _______________________________________________________________ PHONE #: _________________

  ADDRESS: ________________________________________________________________ FAX #: ____________________

  BANK REFERENCE:

  NAME OF BANK: __________________________________________________ ACCOUNT #: ______________________

  PERSON TO CONTACT: _________________________ PHONE #: _________________ FAX #: ____________________

   ______________________________________         ______________
    AUTHORIZED CUSTOMER SIGNATURE        DATE

106 W. RHAPSODY • SAN ANTONIO, TEXAS 78216-3104
•TOLL FREE: (866) 342-9588 • PHONE: (210) 342-9588 • FAX: (210) 340-5634

• www.swingmachinery.com • EMAIL: swing@swingmachinery.com


