TOZEIAQN

CREDIT APPLICATION
CUSTOMER
NAME: PHONE:
STREET: FAX:
ADDRESS:
CITY.ST.,ZIP:
CORPORATION __ PARTNERSHIP____SOLE PROPRIETOR
OWNERS/PARTNERS:
TYPE OF FIRM:  WHOLESALE_ __ RETAIL____ MANUF____ TRADER
A FED EIN NO.: SOC SEC NO.-
DATE ESTABLISHED: NUMBER OF EMPLOYEES:
SALES CONTACT: PAYABLES CONTACT:
BANK
NAME & BRANCH: PHONE:
ADDRESS: |
CONTACT: TITLE:
CREDIT REFERENCES
NAME: PHONE:
ADDRESS:
ASSOCIATION: ‘ NO. YEARS:
NAME: PHONE:
ADDRESS:
ASSOCIATION: NO. YEARS:
SIGNED: TITLE: DATE:

Poseidon Forwarding Company, Inc.
1905 Woodstock Rd., / STE 1150 / Roswell, Ga. / Tel: 770.971.3125 / Fax: 770.971.5519




