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CREDIT APPLICATION


New Customer                     			 	Person Requesting Review___________________________________                                           
						
Existing Customer		  			 Phone_____________________________  Dept _________________

Return to: Fx: / Email:_______________________________________
Billing Information:                            			

Company Name:__________________________________________________________________________
	
D/B/A:	________________________________________________________Date Business Open: _________________________

       Individual / Sole Proprietor		C Corporation	        S Corporation          	      Partnership		


Federal Tax ID #________________________________________________

Address: ______________________________________________________________________________

City:  ________________________State:   __________   Zip Code:  _____________    Country: ________

Business Phone Number:  _________________________	Fax Number:  ____________________________

E-Mail Address: _________________________________ Web Address: ____________________________



Ship To addresses authorized to purchase under this account:           		Ship To Only  Same As Billing

	
Ship to Name:	___________________________________________________________________________
	
Ship to Address:__________________________________________________________________________

Ship to City:  ________________________State/Country:  ________________ Zip Code: _______________

Phone Number:  ______________________________    Fax Number:  ______________________________

	
Ship to Name:	___________________________________________________________________________
	
Ship to Address:__________________________________________________________________________

Ship to City:  ________________________State/Country:  ________________ Zip Code: _______________

Phone Number:  ______________________________    Fax Number:  ______________________________

	
Ship to Name:	___________________________________________________________________________
	
Ship to Address:__________________________________________________________________________

Ship to City:  ________________________State/Country:  ________________ Zip Code: _______________

Phone Number:  ______________________________    Fax Number:  ______________________________



	
Ship to Name:	___________________________________________________________________________
	
Ship to Address:__________________________________________________________________________

Ship to City:  ________________________State/Country:  ________________ Zip Code: _______________

Phone Number:  ______________________________    Fax Number:  ______________________________


*Please attach list of any additional approved Ship To addresses*




Owner’s Information                                                                         Accounts Payable Information


Owner’s Name:  ________________________________  			AP Contact:  ____________________________

Direct Phone Number: ___________________________			 Direct Phone No: _________________________

Cell Phone Number: _____________________________			Fax Number: _____________________________

Direct E-Mail Address: ___________________________			 E-Mail: __________________________________


*Please attach list of any additional owners, as well as a copy of Sales Tax Resale Certificate*
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Name: _____________________________________________________________________________

Mailing Address: ________________________________________________________________________

City: _____________________________State/Country: __________________Zip Code: _______________

Phone Number: ___________________________    Fax No /Email:________________________________


Name: _____________________________________________________________________________

Mailing Address: ________________________________________________________________________

City: _____________________________State/Country: __________________Zip Code: _______________

Phone Number: ___________________________    Fax No /Email:________________________________


Name: _____________________________________________________________________________

Mailing Address: ________________________________________________________________________

City: _____________________________State/Country: __________________Zip Code: _______________

Phone Number: ___________________________    Fax No /Email:________________________________
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The information provided is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Franke USA Holding  Inc. to investigate all references and customary credit information sources including consumer credit reporting regarding my/our credit and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit relationship.


Company Name _________________________________________________ 


Print Full Name:  _____________________________________ Title:   _____________________________________


Authorized Signature:  ________________________________  Date:  ______________________________________
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