
  

Credit Application

Business Name ____________________________________________________________________

Address __________________________________________________________________________

City ___________________________________________ State ____ Zip Code ________________

Phone __________________ Fax __________________ E-Mail ______________________________

Year Established __________      Corporation       Partnership       Sole Proprietorship

Name of Owner(s) / President of Company _____________________________________

Trade References (3 Required). Attach additional information if necessary.

Company Name ___________________________________ Phone __________________________

Contact __________________________________________ Fax ____________________________

Company Name ___________________________________ Phone __________________________

Contact __________________________________________ Fax ____________________________

Company Name ___________________________________ Phone __________________________

Contact __________________________________________ Fax ____________________________

Authorized By (signature & printed name) _______________________________

Please return this application to Lakeshore Fittings, we will notify you as soon as you are approved.  
Please call if you have any questions.  We appreciate the opportunity to do business with you.


