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CREDIT APPLICATION FOR A BUS.INESS ACCOUNT

Company name:
Name/Title:

Social Sec #: /Federal ID#

Phone:

Registered company address:

City:

Date business commenced:

Sole proprietorship:

Primary business address:

City:

How long at current address?

Telephone:
Bank name:
Bank address:
City:

Type of account
Savings
Checking

Other

Company name:
Address:

City:

Phone:

Type of account:
Company name:
Address:

City:

Phone:

Type of account:
Company name:
Address:

City:

Phone:

Type of account:

Title:
Date:

OFFICE USE ONLY:

Date Rec:
By:

Credit Amt Requested:

BUSINESS CONTACT INFORMATION

Fax: E-mail:
State: ZIP Code:
Partnership: Corporation: Other:

BUSINESS AND CREDIT INFORMATION

State: ZIP Code:
Fax: E-mail:

Phone:

State: ZIP Code:

Account number

BUSINESS/TRADE REFERENCES

State: ZIP Code:
Fax: E-mail:
State: ZIP Code:
Fax: E-mail:
State: ZIP Code:
Fax: E-mail:
SIGNATURES
Title:
Date:
Account#

Credit Approved by:
Sales Number:

Melzer’s Fuel Service Inc. PO Box 1400 Painesville, Oh. 44077
Office:1-800-367-0203 or 440-354-3545/ Fax:440-354-3669
WWW. Melzersfuel.com



