
 
CREDIT APPLICATION 

 
Business Name_____________________________    Telephone Number___________________ 
 
Business Address______________________  City______________  State_____  Zip__________ 
 
Business Structure  (   )Sole Proprietorship,  (   )Partnership,  (   )Corporation 
 
General Name of Business_________________  Year Business Started________________ 
 
Federal ID Number_______________________ 
 
Names, Addresses and Telephone Numbers of Owners, Stockholders, Partners and/or Officers: 
 
1.  _________________________   ______________________   __________________________ 
 
2.  _________________________   ______________________   __________________________ 
 
Trade References: Business Name, Contact Person, Telephone and Fax Numbers 
Please be sure to provide a fax number. We fax our credit requests. 
 
     Business Name/Contact Person   Telephone Number                Fax Number  
1.  ________________________   ______________________   __________________________ 
 
     ________________________ 
 
2. _________________________   ______________________   __________________________ 
 
    _________________________ 
 
3.  ________________________   ______________________   ___________________________ 
 
     ________________________ 
 
4. _________________________   _______________________   _________________________ 
 
    _________________________ 
The signature below gives the above mentioned trade references permission to release credit 
information. All information provided by the credit request will remain confidential. 
 
__________________________   ________________________   _________________________ 
Signature      Title      Date 
 

100 Mill Street, P.O. Box 29 Jonestown, Mississippi 38639 662-358-4481 fax: 662-358-4629 


