
 

 
 
 
 

Business Credit Application 

 
Company Name    Type of Business  Phone Number  Years in Business 

 

Billing Address       Shipping Address 

 
City    State Zip   City     State Zip 
 
Type of Ownership:   Corporation Partnership Sole Proprietor LLC Government Non-Profit 
 

Tax Exempt?         Yes           No   If yes, please include resale certificate 
 

 
Parent Company Names (if different than above):  

 

Address         Phone Number 

 
City     State   Zip 
 
Bank References 

 
Name Phone Number Fax or Email 

 

Account Number Contact 
 
Open Accounts Reference 

1. 
Name  Phone Number Email 
 

Address City State Zip 

2. 

Name  Phone Number Email 

 
Address  City State Zip 

3. 

Name  Phone Number Email 

 
Address  City State Zip 

 
Authorized Signature: Date:  

 
Print Name: Title:  
 

Return to:    nanette@sunnysidesupply.com   or Fax:  724-947-9986 


