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CREDIT APPLICATION

Legal Name: ____________________________________________________________

Trade Name: ____________________________________________________________

Telephone #: __________________________ Fax#: ____________________________

Address________________________________________________________________

City: _______________________________
Province/State: ______________________

Postal / Zip Code:_____________________  Country:___________________________
Purchasing Contact: __________________Phone:  ____________ Email: ____________

A/P Contact: ________________________Phone:  ____________Email: ____________

Operating as a: ( ) Proprietor   ( ) Partnership ( ) Corporation (  ) Limited 
Year Started_________ State of Inc.____________ D&B No.______________________

Are you a subsidiary or division (if yes:)

Parent Company Name: ____________________________________________________

Address___________________City______________State__________Zip____________

Bank References            

Name: ______________________________________ Account #: _________________

Contact: _____________________ Phone:_________________ Fax: _______________

Address: ________________________________________________________________

Credit References: (major suppliers)                                                                                        

1. Name: _______________________Contact: ______________Acct.#:______________

Address _______________________________ City _________ State ____Zip________

Phone: __________________ Fax:___________________ Email: __________________   
2. Name _________________________Contact:  ______________Acct.#: ___________  Address________________________________City__________State_____Zip________

Phone: __________________ Fax:___________________ Email: __________________

3. Name________________________ Contact ________________Acct.#____________

Address________________________________City___________State_____Zip_______

Phone: __________________ Fax:___________________  Email: __________________
I hereby certify that the information supplied is correct and understand that FutureQuest will rely on this information in extending credit:
______________________________________________________________________________________

Authorized Individual (print name)       Signature                    Title                             Date
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