
 
 
 
 
 

Credit Application 
 
Billing / Shipping Information 
 

Official Company Name:   __________________________________________________________ 
 

Bill To:      Ship To:  (if different) 
_____________________________________ _____________________________________ 
_____________________________________ _____________________________________ 
_____________________________________ _____________________________________ 
 

Main Phone: _________________ Main Fax: _________________ A/P Fax:  ________________ 
 

Business Information 
 
Check One:     Corporation    Partnership    Subsidiary of or    Division of :  _________ 
 

Type of Business:   _______________________________________________________________ 
 

D & B #:   ______________________________________________________________________ 
 

President / CEO:           ________________________________ Phone:  _____________________ 
VP / Finance:                ________________________________ Phone:  _____________________ 
Treasurer / Controller:  ________________________________ Phone:  _____________________ 
A/P Manager:                ________________________________Phone:  _____________________ 
 

Bank Information 
 
Bank:          ____________________ Contact Name:  ___________________ Phone: __________ 
Account #:  _________________________ Commercial Credit Dept. Fax:   __________________ 
Complete Address:   ______________________________________________________________ 
 

Trade References 
 
Reference #1:  ___________________________ Reference #2:  ___________________________ 
Contact:           ___________________________ Contact:         ____________________________ 
Phone:             ___________________________ Phone:            ____________________________ 
Customer Account #:  _____________________ Customer Account #:  _____________________ 
 

Reference #3:  ___________________________ Reference #4:  ___________________________ 
Contact:           ___________________________ Contact:           ___________________________ 
Phone:             ___________________________ Phone:              ___________________________ 
Customer Account #:  _____________________ Customer Account #:  _____________________ 
 
        Permission is granted to above named bank to release requested information regarding this transaction. 
 
Prepared by: ____________________________ Title: ______________________ Date: _______ 
   (Signature) 
 

Please return completed application to:  Email: Tom@AxisElectronics.com; Fax:  949.276.7899 
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