BENCO|INC

Matiznal Distributor of Quality
Whshiraom & Office Fikturas

APPLICANT BUSINESS OR CORPORATE NAME

CREDIT APPLICATION

APPLICATION DATE

BUSINESS STREET ADDRESS CITY

STATE

ZIP

BUSINESS TELEPHONE # BUSINESS FAX #

SOC. SEC. # (if not incorporated)

FEDERAL ID # (if incorporated)

PLEASE CHECK YOUR BUSINESS STATUS

YEAR BUSINESS ESTABLISHED

INDIVIDUAL WHO APPROVES PAYMENTS

— PROPRIETORSHIP — PARTNERSHIP

—CORPORATION — OTHER

OWNERS (If Applicant Is a Sole Proprietorship or Partnership)

NAME TITLE

OFFICERS (If a Corporation)

NAME TITLE

NAME TITLE

NAME TITLE

APPLICANT’S BANK REFERENCE

NAME OF BANK ADDRESS PHONE #

TYPE OF ACCOUNT

NAME OF BANK ADDRESS PHONE #

TYPE OF ACCOUNT

APPLICANT’S TRADE REFERENCES (Please List Five Complete Mailing Addresses)

NAME ADDRESS PHONE # FAX # CONTACT

NAME ADDRESS PHONE # FAX # CONTACT |
NAME ADDRESS PHONE # FAX # CONTACT |
NAME ADDRESS PHONE # FAX # CONTACT |
NAME ADDRESS PHONE # FAX # CONTACT |

Briefly describe the nature of your business:

PLEASE SUPPLY US WITH YOUR BONDING COMPANY (If Applicable)
NAME:
TELEPHONE #:

CONTACT:

16 Chapin Rd. e Suite 905 e Pine Brook, NJ 07058
t. 973.575.4440 f.973.575.4558

I understand the terms of BENCO INC. are thirty (30) days from date
of invoice unless other terms are stated on the invoice. I authorize
BENCO INC to obtain credit and financial information concerning
this organization.

Applicant’s Signature Title Date

HAVE YOU GIVEN US YOUR FEDERAL ID NUMBER?



