
CREDIT APPLICATION 

Company Information 
Full Legal Name: 

Billing Address: Cit

*Shipping Address (If different from billing): 

Phone No.: Fax No.:

Year Business Established: No. of E
Proprietorship:           Partnership:           Corporati
Communication Preference:             Fax___          
*IF MULTIPLE SHIP TO LOCATIONS PLEASE PRO

 
Principal Information 
First Name: Initia

Home Address: 

City: State: 

Authorized Signature: 

 
Bank Reference 
Name of Bank: Co
Address: City: 

 
Trade Reference 
Supplier: Address: 

Supplier: 
 

Address: 

Supplier: 
 

Address: 

 
Applicant agrees by signing this application to authoriz
Inc. in establishing a line of credit. Proprietorship, par
may order a consumer credit report in connection with t
existing or future extensions of credit. 
 
Applicant and applicant’s authorized representative sig
application and in any and all additional documents, fin
Inc. is true and correct in all material respects and conta

 
Authorized Signature: ______________________
 
Title: ___________________________________
 
For Office Use Only 
Approved By: Account No

 
Customer Service Representative: _____________
How did applicant hear about us? Mail      Combin
1 Lincoln Boulevard 
Rouses Point, NY 12979 
Toll Free: 1.800.367.8422 
Fax: 518.297.3709 

 

D/B/A Business Name: 

y: State: Zip: 

City: State: Zip: 

E-Mail:  
Web Site: 

mployees: Federal Tax ID: 
on:            Limited Liability Corp.:  
 Telephone___            Regular Mail___            E-Mail___ 
VIDE ON SEPARATE DOCUMENT. 

l: Last Name: SSN: 

Home Phone No.: 

Zip: 

Date: 

ntact phone No.: Account No.: 
State: Zip: 

Acct. No.: Phone No.: 

Acct. No.: Phone No.: 

Acct. No.: Phone No.: 

e applicant’s bank to release any information necessary to assist Imperial Optical 
tnership, and personal guarantor applicants understand that Imperial Optical Inc. 
his application and subsequent consumer reports in connection with the review of 

ning this agreement represent and warrant that the information provided in this 
ancial statements or other information furnished by applicant to Imperial Optical 
ins all information necessary so that this application is not materially misleading. 

____________ Printed Name: _______________________________ 

_____________Date: ______________________________________ 

.: Credit Limit: Date Approved: 

_______________ Date: ________________________ 
e       Block       Website       Other _________________   
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