
Credit Application Form 
BUSINESS INFORMATION

Company Name: Contact Name: 

Address City, State, Zip Code 

Phone: Email: 

BUSINESS STRUCTURE: Federal Tax ID or Social Security No.: 
□ Individual

□ Corporation Dun & Bradstreet (D&B) No. (if known): 
□ Partnership

□ LLC (Limited Liability Company)

OWNER AND CONTRACT INFORMATION 
PRINCIPAL/OWNERS NAME(s) TITLE ADDRESS PHONE

ACCOUNTS PAYABLE CONTACT TITLE ADDRESS PHONE

BANK REFERENCES
Bank Name Contact 

Branch Address 

Type of Account and Account No. Phone 

TRADE REFERENCES
Company Contact name Phone Fax Account open since 

TERMS AND CONDITIONS
Initial order from a new account must be paid by check or credit card until credit application is completed and approved.  Invoices are due 
upon receipt and are considered past due after 30 days.  Past due accounts may be subject to interest charges or late fees as permitted by 
applicable   law.  Additional credit will not be extended on past due accounts until paid in full. 

ACCEPTANCE AND APPROVAL 
Signing this agreement indicates your acceptance of the terms and conditions as stated.  In addition, you authorize Litgistix LLC to make 
any inquiries necessary to process this Credit Application. 
Name of Authorized Representative: Title and Phone No: 

Signature: Date: 
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