Screenprint/Dow

Credit Application

Company Name__________________________________________

Street Address___________________________________________

City___________________State______________Zip____________

Telephone__________________Fax__________________________

Company Type:    __Corporation,   __Partnership,   __Individual

Dun & Bradstreet # (if available)_____________________________

Tax ID #_________________________

Please complete and return a Sales Tax Resale Certificate

Bank Reference

Name____________________
Telephone #_________________

Address__________________
Fax #______________________

              __________________

Trade References

Name____________________
Telephone#__________________

Address___________________
Fax #_______________________


   ___________________


Name_____________________
Telephone #_________________

Address___________________
Fax #_______________________


   ____________________


Name_____________________
Telephone #_________________

Address___________________
Fax #_______________________


   ____________________


Name_____________________
Telephone #_________________

Address___________________
Fax #_______________________


   ____________________


In making this application for credit I authorize you to make an investigative consumer report whereby information is obtained.  I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of this investigative consumer report.

Signed___________________Title__________________Date______________

