
CREDIT APPLICATION 

Trade/Company Name 
 
Bill To Address                                                         Federal ID# 
                                                                                    Dunn & Bradstreet # 
 
Ship To Address                                                       Phone # 
                                                                                     
                                                                                    Fax # 
Principal 
                                                                                     

Financial Institution 
 

Bank Name 
Address 
Phone #                                                          Fax # 
Contact Person                                             Title 

Trade References 
(1) 
Company Name                                                                    Contact Name 
Address                                                          State               Zip Code 
 
Telephone #                                                   Fax #   
 
(2) 
Company Name                                                                    Contact Name 
Address                                                          State               Zip Code 
 
Telephone #                                                   Fax # 
 
(3) 
Company Name                                                                    Contact Name 
Address                                                          State               Zip Code 
 
Telephone #                                                   Fax #               

****Please send a copy of your Resale Certificate**** 
 

Remit to address: Post Office Box 629  Clayton, North Carolina 27528 
700 West Main Street, Clayton, North Carolina 27520 

888/204-4600  -  919/553-5230  -  Fax: 919/553-4436  www.ergoconcepts.com 


