
 

200 Poplar Street 
Pittsburgh, PA 15223 
Phone: (412) 821-7330 
Fax: (412) 821-7370 

Credit Application 

Company Name:  __________________________________________________ Date:   ___________________ 

Street Address:  ___________________________________________________ Phone:  __________________ 

City:  __________________________________ State:  ___________________ Zip:  _____________________ 

Amount Requested:  _____________________ Dun & Bradstreet Number:  ____________________________ 

Type of Business:   ___________________________________________________________________________ 

Year Established:  _______________________ At Present Location Since:  _____________________________ 

Ownership Type (please select one)        ____ Corporation    ____ Partnership    ____ Sole Proprietor    ____ LLC 

If Incorporated, Date Incorporated:  ________ Name of Principal(s):  _________________________________ 

Accounts Payable Contact:  ________________ AP Contact Email Address:   ____________________________ 

Trade References (please list all 3) 

Company Name:  ________________________ Phone #:  _________________ Fax:   ____________________ 

City and State:  ____________________________________________________ Acct #:  __________________ 

Contact Name:  _________________________ Contact Email Address:  _______________________________ 

Company Name:  ________________________ Phone #:  _________________ Fax:   ____________________ 

City and State:  ____________________________________________________ Acct #:  __________________ 

Contact Name:  _________________________ Contact Email Address:  _______________________________ 

Company Name:  ________________________ Phone #:  _________________ Fax:   ____________________ 

City and State:  ____________________________________________________ Acct #:  __________________ 

Contact Name:  _________________________ Contact Email Address:  _______________________________ 

Bank Reference 

Bank Name:  ___________________________ Bank Phone #:  ______________________________________ 

Bank Contact Name:  ____________________ Bank Contact Fax or Email:  ____________________________ 

Authorization for Credit Application 

Signature of Principal:  _____________________________________________ Date:  ___________________ 
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