	   Credit Application for a Business Account

	Business Contact Information

	Title: 

	Company name:

	Phone: 
	Fax: 
	E-mail: 

	Registered company address:

	City:
	State: 
	ZIP Code:

	Sole proprietorship:
	Partnership:
	Corporation: 
	Other:

	BANK reference

	Bank name:                                                            Contact: 

	Bank address: 
	Phone: 
	Fax: 

	City: 
	State: 
	ZIP Code:

	Type of account
	Account number: 

	Savings
	

	Checking    
	

	Other
	

	credit references

	Company name:                                                     Contact: 

	Address:

	City:
	State:
	ZIP Code:

	Phone: 
	Fax: 
	E-mail:

	Account number:

	Company name:                                                     Contact:

	Address: 

	City:
	State:
	ZIP Code:

	Phone: 
	Fax: 
	E-mail:

	Account number: 

	Company name:                                                     Contact: 

	Address:

	City:
	State:
	ZIP Code:

	Phone: 
	Fax: 
	E-mail:

	Account number:

	Signatures

	Title:

Date:
	Title:

Date:


DIRECT CARE STORE
PHONE: 1-888-776-2009

FAX: 1-678-486-6094
E-MAIL: SALES@DIRECTCARESTORE.COM
WEBSITE: WWW.DIRECTCARESTORE.COM
