
Internet Credit Request - 07/17/01

CREDIT APPLICATION
Customer Information Form

Customer Background

Trade and Bank Credit References

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance to the terms
they have been given.

Signature _________________________________  Title _____________________  Date __________________

1659 Rowe Avenue, Box 39, Worthington  MN 56187-0039
Phone 1-507-376-4136 or 1-800-533-5314 • Fax (507) 376-6742 

www.bedfordind.com • www.elastitag.com • email: bedford@bedfordind.com

Customer Name _________________________________
Bill To Address _________________________________

_____________________________________________

Phone Number _________________________________
Ship To Address _________________________________

_____________________________________________

Date Business Established ________________________
Type of Business (check one)
     ❍ Corporation   ❍ Partnership    ❍ Sole Proprietor
State Sales Tax Exemption # ________________________
Owner/President’s Name ___________________________
Residence Address ______________________________

_____________________________________________
City/State/Zip ____________________________________
Phone # _______________________________________

Social Security # _________________________________
Line of Business (check one)
     ❍ Manufacturer   ❍ Wholesaler    ❍ Retailer    ❍ Other
Product Sold ____________________________________
Accounts Payable Manager ________________________
Purchasing Agent _________________________________
Normal Order Size_________________________________
Estimated Annual Sales ___________________________

Company Name _________________________________
Address _______________________________________
City/State/Zip ____________________________________
Phone # _______________________________________
Fax # __________________________________________

Company Name _________________________________
Address _______________________________________
City/State/Zip ____________________________________
Phone # _______________________________________
Fax # __________________________________________

Company Name _________________________________
Address _______________________________________
City/State/Zip ____________________________________
Phone # _______________________________________
Fax # __________________________________________

Company Name _________________________________
Address _______________________________________
City/State/Zip ____________________________________
Phone # _______________________________________
Fax # __________________________________________


