CREDIT APPLICATION
Individual or Company Name:
Other DBA: Sole: Corp: Partnership
Address: Phone #.
City: State: Zip Code:
Owner’s Name: SS#:
Home Address:
Tax ID#: Years in Business:

TRADE REFERENCES

Company Name

Address

Phone #

BANK REFERENCES

Name:

Account #:

Address:

Branch:

Phone #:

Personal Bank Name:

Account #:

Checking:

Address:

Savings:

Bank Contact:

Title:

Signature:

Other:

Date:

( Oftice use only)

Credit Limit:

Terms:

31 WEST 47TH ST,, SUITE #302

Account #

www.bdweddingrings.com

, NEW YORK, N.Y. 10036 * TEL: (212)354-4300 ¢ FAX: (212)354-1304



