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REDIT APPLICATION |pue
Date
Business Name
Billing Address
Shipping Address
Billing Phone Number ( )
Shipping Phone Number ( )
Fax ( ) E-mail
Tax Resale Number (Required)
Proprietorship Partnership Corporation
Federal ID# Date of Incorporation

Date Business Started

Principal Owners/Officers (Home Address/Phone Number) (Required to Process)

1.

2.



jamiehansen
Typewritten Text

jamiehansen
Typewritten Text

jamiehansen
Typewritten Text


Trade References - Please list at least three. (List only accounts with Net/30 Terms.)
(You Must Supply Complete Address, Fax Number, and Account Number.)

1. Name Account Number
Address Phone ( )
City State Zip
2. Name Account Number
Address Phone ( )
City State Zip
3. Name Account Number
Address Phone ( )
City State Zip
4. Name Account Number
Address Phone ( )
City State Zip

We hereby attest financial responsibility, ability, and willingness to pay our invoices
in accordance with your terms. We also agree to pay any reasonable finance charges,
collection costs, attorney fees, and court costs if necessary to collect.

Firm Name

* Owner’s Signature (Signing party must be an Owner.)

Title

* Signature is necessary only if business is not incorporated or has been incorporated less than three (3) years.

Please fax back to: 1-866-735-5846 or scan and e-mail application to: shop@ctwhomecollection.com.
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