
LABS INC

LABS INC

BS 

TRUTONE  380 Lexington Avenue, 17th Floor, New York, NY 10168  |  p: 212.265.5636 · f: 212.265.1507 | sales@trutone.com

Date_________________ Amount of opening order: ______________________ Salesperson______________CSR_______________

Company Name:_____________________________________________________________________________________________

Applicant Name:_____________________________________________________________________________________________

Address:____________________________________________________________________________________________________

Telephone: ____________________________________________ Fax:__________________________________________________

Ownership:   Corporation Partnership Proprietorship Other____________________________

Year Business Started:_________________________________   At Present Location Since:_________________________________

Company: ____________________________________________Contact: _______________________________________________

Address: ___________________________________________________________________________________________________

Telephone: ____________________________________________ Fax:__________________________________________________

What services do they provide for your  firm: ______________________________________________________________________

___________________________________________________________________________________________________________

Company: ____________________________________________Contact: _______________________________________________

Address: ___________________________________________________________________________________________________

Telephone: ____________________________________________ Fax:__________________________________________________

What services do they provide for your  firm: ______________________________________________________________________

___________________________________________________________________________________________________________

Company: ____________________________________________Contact: _______________________________________________

Address: ___________________________________________________________________________________________________

Telephone: ____________________________________________ Fax:__________________________________________________

What services do they provide for your  firm: ______________________________________________________________________

___________________________________________________________________________________________________________

Bank:_______________________________________________  Account No.: ___________________________________________

Branch Address: _____________________________________________________________________________________________

Contact Name: _____________________________ Tel.: __________________________ Fax: ______________________________

Bank:_______________________________________________  Account No.: ___________________________________________

Branch Address: _____________________________________________________________________________________________

Contact Name: _____________________________ Tel.: __________________________ Fax: ______________________________

Authorized Signature: _________________________________________________ Title: __________________________________

Signature of the Applicant authorizes Trutone to conduct a credit search as to the information supplied above

APPLICATION FOR CREDIT

Trade References:

Other References:


