
CREDIT APPLICATION 

Company Information 

Full Name of Owner(s) or Authorized Officer(s) & Accounts Payable Contact 
Name Title Social Security # 

Home Address City/State/Zip Phone 

( ) - 
Name Title Social Security # 

Home Address City/State/Zip Phone 

( ) - 
Name Title Social Security # 

Home Address City/State/Zip Phone 

( ) - 

Accounts Payable Contact  Direct phone or extension  

Have any of the companies or individuals above ever been or are now a debtor in a bankruptcy proceeding?   Yes  No 

Has any judgment ever been entered against any of the companies or individuals listed above?      Yes  No 

Are there any legal actions or arbitrations pending against any of the companies or individuals listed above?  Yes  No 

I/we hereby apply for credit and affirm solvency, financial responsibility, ability and willingness to pay invoices in accordance with 

published terms. The above information as well as the attached financial statements, trade information and bank references is warranted to 

be true and complete. The preceding representation and warranty will be deemed to be repeated in each purchase by buyer. If applicable, 

I/we agree to pay a monthly finance charge of the maximum applicable state rate on all past due balances. I/we agree to pay all costs of 

collection & litigation on this account in accordance with the laws of the jurisdiction venue of the supplier’s discretion. I/we agree that the 

decisions with respect to the extension or continuation of credit shall be in the sole discretion of the supplier. 

I/we understand that the following separate paragraph, when signed, will authorize the Creditor to run a complete and thorough credit 

investigation on the Applicant: 

Date Authorized Signature ______________________________Printed Name Title 

Date Authorized Signature ______________________________Printed Name Title 

Date Authorized Signature ______________________________Printed Name Title 

CREDIT APPLICATION NOT ACCEPTED WITHOUT APPROVAL OF SELLER’S CREDIT DEPARTMENT 

Company Name Trade Name/DBA 

Billing Address Shipping Address 

City/State/Zip City/State/Zip 

Phone 

( ) - 
Fax 

( ) - 
Email 

Public Corp  Private Corp   Proprietor  
Partnership  LLC Government 

Date Established:  

No. of Employees:  

Federal Tax ID or Soc Sec # 

State of Incorporation: 

S.I.C. Code 

Annual Sales Other Business Affiliations: 

Sales Tax Status: Tax # 

User  Reseller  Multi State  

Parent Company (if any)  

Phone ( ) - 

Years in Business Years at Location 

Type of Business: Primary Location 
Own Rent 

If Renting, Name & Phone # of Facility Owner: 

Website URL: ASI #:  UPIC ID: PPAI #:  Other Industry #: 

FLAGS, BANNERS, SHO W DISPLAYS, TENTS & SOFT SIGNAGE 
640 Boundary Ave., Hanover, PA 17331 • 717-630-8040 • fax: 717-630-2661 • www.quinnflags.com 



 

 

Company Trade and Bank Information for 
Company Name 

      
Billing Address 

      
City/State/Zip 

      

 

Current Major Trade References 
Company Name 
      

Acct #         

Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Credit Limit 

      

Address 
      

City/State/Zip 

      
Relationship 
      

Balance 
      

Company Name 
      

Acct #         

Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Credit Limit 

      

Address 
      

City/State/Zip 

      
Relationship 
      

Balance 
      

Company Name 
      

Acct #         

Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Credit Limit 

      

Address 
      

City/State/Zip 

      
Relationship 
      

Balance 
      

Company Name 
      

Acct #         

Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Credit Limit 

      

Address 
      

City/State/Zip 

      
Relationship 
      

Balance 
      

Company Name 
      

Acct #         

Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Credit Limit 

      

Address 
      

City/State/Zip 

      
Relationship 
      

Balance 
      

 

Bank References 
Bank Name 

      
Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Address 

      
City/State/Zip 

      
Account # 

      
Bank Name 

      
Contact 
      

Phone  
(     )      -      

Fax 
(     )      -      

Address 

      
City/State/Zip 

      
Account # 

      
 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applications based on race, color, religion, national origin, sex, marital status, or 

age; (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because 

the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor 

is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580. 

 

I/we hereby consent to the supplier’s use of business and non-business consumer credit reports on the undersigned in order to further evaluate the credit worthiness of the 

undersigned as principal(s), proprietor(s), and/or guarantor(s) in connection with the extension of business trade credit as contemplated by this application. 

 

I/we hereby authorize the supplier to utilize consumer credit reports on the undersigned from time to time in connection with the extension or continuation of the business trade 

credit represented by this credit application. 

 

We as [an] individual(s) hereby knowingly consent to the use of such credit reports consistent with the Federal Fair Credit reporting Act as contained in 15 U.S.C. §1681 et seq. 

 

Date       Authorized Signature ______________________________      Printed Name       Title       
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