
 

 
 
 

CREDIT APPLICATION            Please complete and fax the entirely completed form and attach a financial statement, if available.   
This is a fill-in form.  Either chose to print the blank form or fill-in the fields before printing. 

Legal Name of Business:..............................................................................................................................  

Billing Address: ..........................................................................................................................................  

City: ....................................................  State: ...............................................Zip:.....................................  

Business Phone#:................................ Fax# .................................. Fed ID/SS# ..........................................  

Is your business a: Corporation Proprietorship Partnership 

D & B #......................................................  Sales Tax #.............................................................................  

Annual Sales Volume  $ ................................    How large is your facility?...................................Sq. ft. 

How many Employees?.................................    How many stores? ..................................................................  

How long in business? .......................   If less than 2 years what was starting capital?........................................  

Source: Personal loan Bank loan Investors 

What do you sell or distribute? .....................................................................................................................  

Company Officer: ......................................................Name...................................................... Title ............  

Company Officer/Partner: ...........................................Name...................................................... Title ............  

Company Officer/Partner: ...........................................Name...................................................... Title ............  

Name of the accounts payable contact ...........................................................................................................  

Bank Information 

Name of Bank ........................................................................  Phone: ........................................................  

Branch Address: .........................................................................................................................................  

City: ....................................................  State: ...............................................Zip:.....................................  

Account #......................................................Name of Account Officer:.........................................................  

Other Factor Relations ..................................... 

Trade References 

1) Name: ............................................. Phone: ......................................... Acct.#.......................................  

    Address,City,State,Zip:............................................................................................................................  

2) Name: ............................................. Phone: ......................................... Acct.#.......................................  

    Address,City,State,Zip:............................................................................................................................  
 
3) Name: ............................................. Phone: ......................................... Acct.#.......................................  

    Address,City,State,Zip:............................................................................................................................  
 
4) Name: ............................................. Phone: ......................................... Acct.#.......................................  

    Address,City,State,Zip:............................................................................................................................  
 
I hereby authorize the release of all credit information from the bank and the above companies 
to AUREUS a subsidiary of NORTHWEST CARPETS, INC. 
 
 
.............................................................Principal Signature   Date: .......................  
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