
______________________________________________ ________________________ _______________________

Company Name Phone Fax 

______________________________________________ ________________________  _______________________

Address City/State Zip Code

______________________________________________ ________________________ _______________________

Email  Date Business Commenced Years at Current Address

________________________ ________________________

Property Owned or Leased Dun & Bradstreet #

PRINCIPALS OR OFFICERS:

Name: _________________________________________________________________________Title:_______________________

Name: _________________________________________________________________________Title:____________________________________________

Name: _________________________________________________________________________Title:_______________________

BANK REFERENCE:
______________________________________________ ________________________ _______________________

Bank Name Contact Account #
______________________________________________ ________________________ _______________________

Bank Address Phone # Fax #

________________________  ____________ ________________________ _______________________
City   State Zip Email

______________________________________________ ________________________ _______________________

Signature Date Title

TRADE REFERENCES:

Name: ________________________________________ City: ____________________ Phone: ________________

Address: ______________________________________ State, Zip: _______________ Fax: ___________________

Email: ________________________________________

Name: ________________________________________ City: ____________________ Phone: ________________

Address: ______________________________________ State, Zip: _______________ Fax: ___________________

Email: ________________________________________

Name: ________________________________________ City: ____________________ Phone: ________________

Address: ______________________________________ State, Zip: _______________ Fax: ___________________

Email: ________________________________________

1.) All invoices are to be paid 30 days from date of invoice

2.) Claims arising from invoices must be made within seven (7) days

email: info@berlon.com

www.berlon.com  

CREDIT APPLICATION FOR BUSINESS ACCOUNT

Sole Proprietorship __________  Partnership __________   Corporation __________ Other __________________________

I authorize above referenced bank to release account information to Berlon Industries, LLC.

331 Riverview Dr., Hustisford, WI 53034

Phone: (800) 899-3580  Fax: (920) 349-3081
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