
 
 
 
 
APPLICATION FOR CREDIT ACCOUNT 
 
COMPANY 
NAME __________________________________________________________________________ 
ADDRESS _______________________________________________________________________________ 
CITY ________________________________________ STATE _________________________ ZIP ________ 
 
TELEPHONE # _______________________________ FAX # ______________________________________ 
OWNER/OFFICER _______________________________________ TITLE____________________________ 
PERSON TO CONTACT FOR ACCOUNTS ____________________________________________________ 
 
BANK REFERENCE 
 
BANK _________________________________________________ ACCOUNT # ______________________ 
BRANCH _______________________________________________ PHONE # ________________________ 
                             FAX # ___________________________ 
CONTACT ______________________________________________ TITLE ___________________________ 
  
 
TRADE REFERENCES 
 
NAME ________________________________________________ PHONE # __________________________ 
ADDRESS _____________________________________________ FAX # ____________________________ 
         ____________________________________________  CONTACT _________________________ 
 
NAME ________________________________________________ PHONE # __________________________ 
ADDRESS _____________________________________________ FAX # ____________________________ 
         ____________________________________________  CONTACT _________________________ 
 
NAME ________________________________________________ PHONE # __________________________ 
ADDRESS _____________________________________________ FAX # ____________________________ 
         ____________________________________________  CONTACT _________________________ 
 
This application form must be filled out completely.  Any missing information will delay credit approval and turnaround 
time for your order.  
 
I fully understand that at any line of credit extended is based on the information above.  To the best of my knowledge, the 
data is true and correct.  I further understand that Empire’s terms are net 30 days. I agree to pay finance charges of 1.05% 
on past due accounts and collection costs if collection is required.   
 
I authorize the aforementioned bank to release credit information to Empire Promotional Products.    
 
Signature of officer ________________________________ Title ___________________     Date __________ 

 
 


