Bids Supply Inc.
Application for Credit
	Name of Business: 

	Billing Address:

	City:                        State:          Zip:       Phone:                              Email:

	Duns#:

	


Business Type: Check one:

	(    )
	Federal Institution

	(    )
	State or County Agency

	(    )
	Hospitality, Hotel, Healthcare

	(    )
	Privately owned business

	(    )
	Other________________________


	For privately owned businesses only:

	Name of Principal Officer:                                                 Title:

	

	 Please list three active vendors with whom you have done business for more than one year.

	(1)
Name                                                                                        Contact:

	
Address

	
Tel: (    )                           Email:                                               Current Terms:

	(2)
Name                                                                                         Contact: 

	
Address:

	
Tel: (    )                           Email:                                              Current Terms: 

	(3)
Name:                                                                                       Contact: 

	
Address:                                                                                   

	
Tel: (    )                           Email:                                              Current Terms: 

	

	

	Bank Name:                                                               Acct #:

	 Address:

	Bank Officer to contact:                                                                        Tel: (    ) 

	

	


I hereby certify that all of the above statements are true.  I fully understand your credit terms and agree to the proper payment in consideration of extended credit.

	    Name / Title:                                             Signature:

	    Firm:                                                             Date:


