
 

 

CREDIT APPLICATION FOR NEW ACCOUNT 
 
 

*ALL information must be filled out completely. This information is confidential and is needed for 
processing your credit application. Any incomplete applications will not be processed. 
 
Business Name:_________________________________________________________________________ 
Mailing Address:________________________________________________________________________ 
City/Town, Province/State:________________________________________________________________ 
Shipping Address if Different:______________________________________________________________ 
City/Town, Province/State:________________________________________________________________ 
Phone:______________________ Fax:_______________________ D&B #:_________________________ 
Purchaser:_________________________ Accounts Payable:_____________________________________ 
Line of Credit Requested:_______________________  Years in Business:__________________________ 
Bank:_________________________________ Contact Person:____________________________________ 
City/State:______________________________ Postal Code/Zip:_________ Act #:____________________ 
Phone Number:__________________________ Fax Number:_____________________________________ 
 

 
 
 
 
 
 
 

Has this firm or any of its Principals ever been bankrupt? __________________________________ 
If yes, explain. ___________________________________________________________________ 
_______________________________________________________________________________ 
Trade References 
#1 
Business:________________________________________ Contact:________________________ 
Address:________________________________________________________________________ 
Phone:__________________________________ Fax (required):___________________________ 
 
#2 
Business:________________________________________ Contact:________________________ 
Address:________________________________________________________________________ 
Phone:__________________________________ Fax (required):___________________________ 
 
#3 
Business:________________________________________ Contact:________________________ 
Address:________________________________________________________________________ 
Phone:__________________________________ Fax (required):___________________________ 
 
The above information is for the purpose of obtaining credit and is warranted to be true. I/we hereby authorize Arbrux Limited to 
investigate me/us with the trade references listed pertaining to my/our credit and financial responsibility and hereby consent to the 
release of credit information from the trade references, bank, or any other credit reporting agency we may see fit to consult. 

Printed Name___________________________ Signature____________________________ 
Position___________________________________________Date_____________________ 

       

 Principal #1 Principal #2 Principal #3 

Name:       

Title:       

Phone Number:       

Address:       


