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CREDIT APPLICATION 
(Please complete all sections) 

1. BUSINESS NAME & BILLING ADDRESS: 
 
Legal Business Name: _________________________________________________________ 
 
Doing Business As (DBA) Name: ________________________________________________  
      (If different from legal business name.) 

 
Street Address: _______________________________________________________________ 
 
City: __________________________________ State: _________ Zip Code: ______________ 
 
Phone: _______________________________ Fax: ___________________________________ 
 

________________________________________________________________________________ 
 

     2. BUSINESS INFORMATION:
     
     Number of years in business: _________ Federal ID number: _________________________ 
 
     Owner’s Name(s): ______________________________      ____________________________ 
 
     Home Addresses: ______________________________      ____________________________ 
 
     City, State, Zip Codes: ___________________________     ____________________________ 
 
     Home Phone Numbers:___________________________     ____________________________ 
 
__________________________________________________________________________________ 
 

    3. BANK REFERENCE: 
 
     Bank Name:  __________________________________________________________________ 
 
     Street Address:  ________________________________________________________________ 
 
     City:  __________________________________ State:  _________ Zip Code:  ______________ 
 
     Phone Number:_______________________  Fax Number: _____________________________ 
 

     Type of Accounts:           □Checking           □Savings           □Loan 
 
     Account Numbers: _____________________________________________________________ 
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    4. TRADE REFERENCES (REQUIRED):
 
    Firm Name:  _________________________________________________________________ 
 
     Street Address:  ______________________________________________________________ 
 
     City:  _______________________________ State:  _________ Zip Code:  _______________ 
 
     Phone Number: ____________________ Credit Dept. Fax Number: ____________________ 
    
     Account Number:_____________________ Terms: __________________________________ 
 
________________________________________________________________________________   
 
     Firm Name:  ___________________________________________________________________ 
 
     Street Address:  _______________________________________________________________ 
 
     City:  _______________________________ State:  _________ Zip Code:  ________________ 
 
     Phone Number: ____________________ Credit Dept. Fax Number: _____________________ 
    
     Account Number:_____________________ Terms: ___________________________________  
________________________________________________________________________________   
 
     Firm Name:  __________________________________________________________________ 
 
     Street Address:  _______________________________________________________________ 
 
     City:  _______________________________ State:  _________ Zip Code:  ________________ 
 
     Phone Number: ____________________ Credit Dept. Fax Number: _____________________ 
    
     Account Number:_____________________ Terms: ___________________________________ 
________________________________________________________________________________   
 
     Firm Name:  ___________________________________________________________________ 
 
     Street Address:  _______________________________________________________________ 
 
     City:  _______________________________ State:  _________ Zip Code:  ________________ 
 
     Phone Number: ____________________ Credit Dept. Fax Number: _____________________ 
    
     Account Number:_____________________ Terms: ___________________________________ 

 
 
5. AUTHORIZATION:

 
I hereby authorize the above listed bank(s) and trade references to release pertinent      
information to Omega Mfg. Corporation for the purpose of setting up an account. 
 
By: ________________________________________ Title: ______________________________     
    (Please Print) 
 
Authorized Signature: _______________________________________ Date: _______________       

                               
            Revised: 14-Nov-07 
 


