



PO Box 1129

Kingston, WA 98346

Tel (360) 881-0543 Fax (360) 824-6464 info@emblematicsco.com
CREDIT INFORMATION SHEET
(Please print or type)

COMMERCIAL

CREDIT INFORMATION SHEET
FIRM 


______





______
_____


BILLING ADDRESS 

_____________




___________
CITY / STATE / ZIP







______________

FEDERAL TAX ID NUMBER 



 PHONE 
______
_________
EMAIL 









_________
TYPE OF BUSINESS: CORP _____   PARTNERSHIP ______   SOLE OWNER ______

HOW LONG IN BUSINESS?  _______
HOW LONG AT THIS ADDRESS?  ______

PREVIOUS ADDRESS, IF LESS THAN 3 YEARS  _____________________________

SHORT DESCRIPTION OF BUSINESS _______________________________________

TRADE REFERENCES (PLEASE INCLUDE ALL INFORMATION TO EXPEDITE PROCESS.)
COMPANY NAME: ____________________________________ACCT. NO.  ____________

ADDRESS:________________________________CITY/STATE/ZIP __________________ 

TELPHONE # 
____________________________FAX # ___________________________

COMPANY NAME: ____________________________________ACCT. NO.  ____________

ADDRESS:________________________________CITY/STATE/ZIP __________________ 

TELPHONE # 
____________________________FAX # ___________________________

COMPANY NAME: ____________________________________ACCT. NO.  ____________

ADDRESS:________________________________CITY/STATE/ZIP __________________ 

TELPHONE # 
____________________________FAX # ___________________________

BANK REFERENCE

NAME ___________________________________ BRANCH _________________________

ACCT # ____________________________ CITY __________________ STATE _______

PRINCIPALS OF THE FIRM 

NAME_____________________________ PHONE ______________ SS # _____________

ADDRESS ________________________________ CITY/STATE/ZIP _________________

IF THIS NEW 15-DAY ACCOUNT IS OPENED WE AGREEE: 1.) TO PAY EACH INVOICE WITHIN 15 DAYS OF THE INVOICE DATE. 2.) TO PAY 1-1/2% SERVICE CHARGE ON ANY INVOICE 15 DAYS AND OLDER.  3.) TO PAY ALL COLLECTION AND ATTORNEY’S FEES IN THE EVENT COLLECTION EFFORTS BECOME NECESSARY.

SIGNATURE ________________________________________  DATE ______________

Please complete and fax to (360)824-6464 or email to info@emblematicsco.com
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