
 
 
 

 
Application for Trade Credit 

 
Company Information: 
 
Name of Company:_____________________________________________________________________________ 
 
Street Address:_______________________________________________________________________________________________ 
 
A/P Contact Name(s): ______________________________   Sales Tax Number _______________________________________________________ 
 
Phone:______________________________  Fax:______________________________  Email: _______________________________ 
 
Type of Organization ____ Proprietorship ____ Partnership ____ Corporation        Federal ID Number (EIN) or SSN    __________________ 
 
Name of Principal(s)/ Officer(s) and Titles: __________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Existing Business Credit: List three existing references please 
 
 Name    Address    Phone No.  Account No. 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Bank Reference: 
 
Bank Name: ____________________________________________________________    Phone: _____________________________________________ 
 
Address:______________________________________________________________________________________________________________________________ 
 
Account Number(s) and type:__________________________________________________________________________________________________________ 
 
The undersigned, being a duly authorized representative of the company named above, agrees that: 

• I am authorized to sign on behalf of the company, and all information given is accurate and correct.  
• The Housing Company will be notified immediately of any changes in corporate ownership. 
• I hereby authorize The Housing Company to investigate references provided and conduct independent credit agency inquiries.  
• I hereby authorize any named third party to release all necessary information to The Housing Company. 
• Terms are 2/10, n/30 – past due balances will be assessed a finance charge of 2.0% per month – customer accepts liability for 

all collection fees, legal fees and court costs related to collection of delinquent accounts.    
     

Signed:_________________________________  Title: _______________________________ 
 

Printed Name:___________________________  Dated: ______________________________ 
 

Please fax this application to The Housing Company at (225) 216-9445 
 
 


	Name of Company:_____________________________________________________________________________
	
	Please fax this application to The Housing Company at (225) 216-9445



