
Credit
Application

Thank you for your interest in obtaining an open credit account with Corporate Image Group. 
Please fill out both pages of the information provided.  All information is kept strictly confidential. 
Please fax your completed forms to 800-351-4110 or email to credit@corporateimagegroup.com. 

Business Name:  ___________________________ Corporation Name:  _________________________
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General Manager:  ________________________________  Asst. Manager:  __________________________________

Phone: ______________  Cell: ________________  Fax: _______________  Email: ___________________________

Person Authorized to Order:  

__________________________________________________________________________

CONTACT INFORMATION:

Business Name:  ___________________________________________________________________________________

Address 1:  _____________________________________  Address 2:  ______________________________________

City, State, Zip:  ____________________________________________________________________________________

Accts. Payable Contact:  _____________________________________________________________________________

Phone: ______________  Cell: ________________  Fax: _______________  Email: ___________________________

BILLING INFORMATION:

  Same as Billing (If same, you do not have to complete this section.)

Name / Business Name:  _____________________________________________________________________________

Address:  _________________________________________________________________________________________

City, State, Zip:  ____________________________________________________________________________________

Phone: ______________  Cell: ________________  Fax: _______________  Email: ___________________________

SHIPPING INFORMATION:

Be sure to fill out page 2 as well, that is part of your application.
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Date of Ownership:  _______________________________  

Name:  _________________________________________  Title:  ________________________  % Ownership: ______

Address:  _______________________________________  City, State, Zip:  __________________________________

Phone: ______________  Cell: ________________  Fax: _______________  Email: ___________________________

OWNER / OPERATOR INFORMATION:

Be sure to fill out page 1.  This is part of your application.

Bank Name:  ____________________________________  Contact: ________________________________________

Address:  _______________________________________  City, State, Zip:  __________________________________

Phone: ______________  Fax: ________________  Email: _______________________________________________

BANKING:

Company:  ______________________________________  Contact: ________________________________________

Address:  _______________________________________  City, State, Zip:  __________________________________

Phone: ______________  Fax: ________________  Email: _______________________________________________

TRADE REFERENCES: #1

Company:  ______________________________________  Contact: ________________________________________

Address:  _______________________________________  City, State, Zip:  __________________________________

Phone: ______________  Fax: ________________  Email: _______________________________________________

TRADE REFERENCES: #2
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