
                
                                                                                      
                                                                                      
                                                                                                  
      

COMMERCIAL ACCOUNT CREDIT APPLICATION 
Please complete the application below and fax to: 513-738-0834 

 
 
NAME OF COMPANY__________________________________________________________ 
 
STREET ADDRESS_____________________________________________________________ 
 
CITY____________________________STATE_______________ZIP_____________________ 
 
PHONE (____) ___________________FEDERAL ID NUMBER_________________________ 
 
OWNERS ADDRESS___________________________________________________________ 
 
PHONE (____) _________________________________________________________________ 
 
CIRCLE:  INDIVIDUALLY OWNED, PARTNERSHIP, CORPORATION 
 
TYPE OF BUSINESS___________________________________________________________ 
 
DATE STARTED______________________________________________________________ 
 
 
REFERENCES OR MAJOR SUPPLIERS:
 

1.  NAME______________________________ADDRESS__________________________ 
 

PHONE_________________________CONTACT_____________________________ 
 

2.  NAME______________________________ADDRESS__________________________ 
 
PHONE_________________________CONTACT_____________________________ 
 

3.  NAME______________________________ADDRESS__________________________ 
 
PHONE_________________________CONTACT_____________________________  
          
 
 

DOES YOUR BUSINESS USE PURCHASE ORDERS?_______________________________ 
OUR BUSINESS TAX EXEMPT?_____________________________________________ 


