
 

 

 

Credit Application 

 

Client Information  

(Please type or print clearly) 

Company Name:  Trade References 

Acct Payable Contact:   

Business Type:  1. Company Name:  

D&B Number:  ZIP Code:  

Federal ID:  Phone:  

State Incorporated:  Year:  Fax:  

Officer 1:  Credit Rating:  

Title:  2. Company Name:  

Officer 2:  ZIP Code:  

Title:  Phone:  

Bank Name:  Fax:  

Contact:  Credit Rating:  

ZIP Code:  3. Company Name:  

Phone:  ZIP Code:  

Average Balance:  Phone:  

Account Number:  Fax:  

  Credit Rating:  

 

To the best of my knowledge the above statements are true. My signature below A) indicates my permission to obtain credit 

information from the sources referenced and B) attest financial responsibility and willingness to pay invoices in accordance with 

terms. 

     

Authorized Signature (Digital OK) Title Date 

 

 

American Group 
75 W Baseline Rd, Suite 19 

Gilbert, AZ 85233 
ph: (480) 406-6102 
fax: (480) 966-3584 
info@ShipAG.com 


