SMITH-COOPER

I NT ERNATTIONAL

APPLICATION FOR CREDIT

Company Name:

Bill To:

Ship To:

Phone No:

TYPE OF BUSINESS
Sole Owner Partnership

What type of business are you in?

Corporation

Date Business Established

Referred By:

OWNERS/OFFICERS

Name Title
Name Title
Name Title
BANK REFERENCE

Bank Phone
Address

Account Number Contact
TRADE REFERENCES

1. Name Phone
2. Name Phone
3. Name Phone
4. Name Phone

AUTHORIZED SIGNATURE

DATE

Fax back to: Smith-Cooper International - Credit Dept. @ 323-890-4481




