
     CREDIT 

APPLICATION              

Please Call:  (513) 772-5252

                                    

BILLING  INFORMATION

Full Legal Business Name:

DBA or AKA Business Phone Number: Business Fax Number:

Address:

City:                        State:State: Zip Code:

Billing Address: (If different from above):

City: State: Zip Code:

BUSINESS CREDIT INFORMATION

Principal(s)/Authorized Officer(s): Title(s):

Person to Contact Regarding this Account: Line of Business:

Taxpayer ID Number: Years in Business: Annual Sales:

Other Locations:

BANK AND TRADE REFERENCES

BANK NAME: Contact Person:

Address:

City: State: Zip Code:

Phone Number: Fax Number:

Trade References Name: Address:

City: State: Zip Code:

Phone Number: Fax Number:

Trade References Name: Address:

City: State: Zip Code:

Phone Number: Fax Number:

Trade References Name: Address:

City: State:                           Zip Code:Zip Code:

Phone Number: Fax Number:

       Fax:  (513) 772-5544

Email:  ClientSuccess@bislabels.com
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