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CREDIT APPLICATION 

 
Company Name: _________________________________________Customer #_______________ 
 
Name of Acct. Payables Contact: ___________________ _________ Phone: ________________ 
 
Address: _________________________________________________ Fax: __________________ 
 
  ________________________________________________________ SIC Code: _____________ 
 
Email Address: __________________________________________________________________ 
 
Corporation ___   Partnership ___   Proprietorship ___ 
 
Incorporated in the state of: _________________________    Date:  _______________ 
  
Name of officers or partners:  1.______________________________ Title: _____________________ 
    2.____________________________ _ Title: _____________________ 

                                       3.______________________________ Title: _____________________ 
 
Subsidiary ___   Division ___    of: _____________________________________________________ 
     City & State: _____________________________________________ 

     Billing Address: __________________________________________ 
                      _________________________________________________________ 
TRADE REFERENCES 
 
#1 Name: __________________ #2 Name: ______________________ #3 Name: ___________________ 
 
Address: ____________________ Address:  _____________________ Address: __________________ 
           
__ _________________________  _____________________________  ___________________________ 
 
Phone:   ____________________ Phone:  ___________________   Phone:  ______________________ 

 
BANK REFERENCES 
 
Name of Bank: _______________________________    Name of Bank: ___________________________________ 
 
Address: ____________________________________    Address: _________________________________________ 
 
Phone: ______________________________________   Phone: __________________________________________ 
 
Account No: _________________________________   Account No: ______________________________________ 
 
TERMS:  NET 15 DAYS – Subject to interest on Overdue Balances 
 
________________________________________________________   ___________ 
Authorized Signature              (Title)                                            (Date) 
The execution of this Credit Application acknowledges that we the authorized signatory have read the Terms and Conditions of service as outlined on the LimitLess 
International website or by attachment, www.limitlessintl.com and agree to such Terms and Conditions. 

http://www.limitlessintl.com/

