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CREDIT APPLICATION 

 

Applicant Information 

Company Name: 

DBA (if different): 

Current Address: 

City: State: ZIP: 

Phone:  Fax: 

Federal Tax ID or Social Security Number: 

Type of Business  Number of Employees: 

Contact Person:  Date Business Established: 

Corporation 

Corporation:  Yes     No     (please circle) State of Incorporation: 

Name, Title, and address of your three chief corporation officers: 

1. 

2. 

3. 

Resident Agent Name: 

Address: 

City: State: Zip: 

Partnership 

Partner Name: 

Current Address: 

City: State: Zip: 

Partner Name: 

Current Address: 

City: State: Zip: 

Sole Proprietorship 

Sole Proprietor:  Yes     No     (please circle) 

Trade References 

Reference #1 Name: 

Address: 

City: State: Zip: 

Phone:  Fax 

Reference #2 Name: 

Address: 

City: State: Zip: 

Phone:  Fax: 

Reference #3 Name: 

Address: 

City: State: Zip: 

Phone:  Fax: 

 

ADVANCED LABELWORX 
Tennessee Division 

1006 Larsen Drive 

Oak Ridge, TN 37830 

(865) 966-8711 Fax (865) 813-9918 

DATI-MRK 
A Division of Advanced Labelworx 

1006 Larsen Drive 

Oak Ridge, TN 37830 

(865) 966-8711 Fax (865) 813-9918 

ADVANCED LABELWORX 
South Carolina Division 

1006 Larsen Drive 

Oak Ridge, TN 37830 

(865) 966-8711 Fax (865) 813-9918 
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Bank References 

Account #: Phone #: 

Bank: Contact: 

Address: 

City: State: Zip: 

Account #: Phone #: 

Bank: Contact: 

Address: 

City: State: Zip: 

Additional Information 

Sales Tax Exempt: Yes   No   (please circle) PO Required: Yes   No   (please circle) 

Tax Exempt Number (Copy Required): 

Have you ever had credit with us before:    Yes     No     (please circle) 

If Yes, under what name: 

Address: 

City: State: Zip: 

Comments 

 

 

Authorized Purchasers 

Name: 

Name: 

I represent that the above information is true and is given to induce to extend credit to the 
applicant. My company and I authorize to make such credit investigation as sees fit, including the 
above trade references and banks and obtaining credit reports.  My company and I authorize all 
trade references, banks and credit reporting agencies to disclose to any and all information 
concerning the financial and credit history of my company and myself. 

 
Signature: 

 
Date: 

 
Printed Name:  

 
Title: 

 

General Terms and Conditions: 
 
Net 30 days 
 
No additional credit will be extended to past due accounts unless satisfactory arrangements are 
made with our credit department! 
 

Internal Use Only 

Sales Representative Name: 

Account Manager Name: 

Notes: 
 
 
 
 
 
 
 
 
 
 

 


