
                                

                                                          APPLICATION FOR CREDIT  
BUSINESS NAME___________________________________________________________________ 

STREET ADDRESS__________________________________________________________________ 

CITY_______________________________________________ STATE ________ ZIP ____________ 

TELEPHONE (      ) _________________________ FAX (     ) __________________________ 

YEARS IN BUSINESS _________________ 

BILLING ADDRESS _________________________________________________________________ 

BANK REFERENCE: 

NAME___________________________________ CONTACT __________________________ 

ADDRESS ____________________________________________ PHONE (      ) _________________ 

      TRADE REFERENCES 

NAME _____________________________________________ 

ADDRESS _________________________________________________________________________ 

CONTACT __________________________________ PHONE (      ) ___________________________ 

NAME _____________________________________________ 

ADDRESS __________________________________________________________________________ 

CONTACT __________________________________ PHONE (      ) ___________________________ 

I HEREBY AFFIRM THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY 

 

SIGNATURE _____________________________ PRINT NAME ______________________________ 

TITLE______________________________________  DATE _________________________________ 

 66 WINCHESTER STREET | P.O. BOX 610254 | NEWTON HIGHLANDS, MA 02461 

KNOWLEDGE. I AGREE TO ALL BILLS WHEN DUE, INCLUDING REASONABLE 
COLLECTION AND ATTORNEY’S FEE, IF COLLECTION ACTION IS REQUIRED. 

          

       617-965-1100 (PHONE)  |  800-422-5290 (TOLL FREE)  |  617-965-6326 (FAX) 
                              WWW.BOSTONSHOWCASE.COM  


