
COMPANY NAME ________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________

BILLING ADDRESS ________________________________________________________________________________________________________

PHONE # ___________________________________________________    FAX #______________________________________________________

ACCOUNTS PAYABLE CONTACT: ____________________________________________________________________________________________

■■  PROPRIETORSHIP ■■  PARTNERSHIP    ■■  CORPORATION         FEDERAL TAX ID#______________________________________________

PRINCIPALS INFORMATION

NAME_____________________________________________________    PHONE # __________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

NAME_____________________________________________________    PHONE # __________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

NAME_____________________________________________________    PHONE # __________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

BUSINESS NAME_____________________________________________________________________________     YRS. IN BUSINESS ________________

BANKING REFERENCES

BANK ________________________________________________________ PHONE ________________________________________________________

CHECK ACCOUNT # ____________________________________________ SAVINGS ACCT.# ________________________________________________

LINE OF CREDIT________________________________________________ (AMOUNT) ____________________________________________________

BANK ________________________________________________________ PHONE ________________________________________________________

CHECK ACCOUNT # ____________________________________________ SAVINGS ACCT.# ________________________________________________

LINE OF CREDIT________________________________________________ (AMOUNT) ____________________________________________________

TRADE REFERENCES

NAME __________________________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

CITY/STATE/ZIP __________________________________________________________________________________________________________________

PHONE #__________________________________________________      FAX # ____________________________________________________________

NAME __________________________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

CITY/STATE/ZIP __________________________________________________________________________________________________________________

PHONE #__________________________________________________      FAX # ____________________________________________________________

NAME __________________________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

CITY/STATE/ZIP __________________________________________________________________________________________________________________

PHONE #__________________________________________________      FAX # ____________________________________________________________

CREDIT APPLICATON

Please Fax to: 513-330-7707         

NATIONAL LIFTGATE PARTS, INC.
6550 WIEHE RD. • CINCINNATI, OH 45237-4218 • PHONE: 800-727-8543


