
 
 
 
 
CREDIT APPLICATION                                                                  DATE_______________ 
 
From: 
Name of firm______________________________________________________________ 
 
Address__________________________________________________________________ 
 
City_______________________________________State______________  Zip_________ 
 
Phone Number________________________Sales Tax Number______________________ 
 
 
We request a credit account with PRECIX, INC., for average monthly 
Purchases of $____________________________and offer the following: 
 
 
GENERAL INFORMATION 
 
We are engaged in the business of:____________________________________________ 
 
 
 
This business was established in (month)______________________ (year)____________ 
and is presently a           ________Corporation in the state of _______________________ 
                                        ________Partnership 
                                        ________Proprietorship 
 
The owners, partners and/or officers are: 
Name________________________________   Title_______________________________ 
 
Name________________________________   Title_______________________________ 
 
Name________________________________   Title_______________________________ 
 

744 Belleville Avenue., P.O. Box 6916, New Bedford, MA 02742-6916 USA 
Tel. (508) 998-4000   Fax (508) 998-4100   www.precixinc.com     



744 Belleville Avenue., P.O. Box 6916, New Bedford, MA 02742-6916 USA 
Tel. (508) 998-4000. Fax (508) 998-4100   www.precixinc.com     

 
FINANCIAL INFORMATION 
 
Financial statement dated ______________________ is attached. 
 
NOTE:    If prepared financial statement is not available at this time, your courtesy in 
               providing approximate financial figures would be most helpful. 
 
 
 
CREDIT REFERENCES 
 
We have regular credit accounts with the following and authorize you to contact them for 
necessary credit information. 
 
Name____________________________________________________________________ 
Address__________________________________________________________________ 
City_________________________________   State____________   Zip_______________ 
Phone number________________________    Fax number_________________________ 
 
Name____________________________________________________________________ 
Adress__________________________________________________________________ 
City_________________________________   State____________   Zip_______________ 
Phone number________________________    Fax number_________________________ 
 
 
Name____________________________________________________________________ 
Address__________________________________________________________________ 
City_________________________________   State____________   Zip_______________ 
Phone number________________________    Fax number_________________________ 
 
 
Bank reference____________________________________________________________ 
Address__________________________________________________________________ 
City_________________________________   State____________   Zip_______________ 
Phone number________________________    Fax number_________________________ 
 
 
 
 
Submitted by:______________________________________________________________
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