
        

 
      
                                                           CREDIT APPLICATION  

COMPANY PROFILE 
 
Firm Name_________________________________Telephone (        )_______________________________ 
Address____________________________________Fax (      ) ____________________________________ 
City_______________________________________State_______________ Zip ______________________ 
Billing Address _____________________________Telephone (      )________________________________ 
City ______________________________________State _______________ Zip______________________ 
 
Payables Contact ___________________________ Telephone (      )________________________________ 
Supervisor ________________________________ Telephone (      )________________________________ 
E:mail address of payables contact:_____________________________ 
Are Purchase Orders required?   Yes ( )  No ( ) 
                Corporation ( )            Partnership ( )              Proprietorship ( )             S Corporation ( ) 
Name of Owners _________________________________________________________________________ 
Name of CEO______________________________Name of CFO___________________________________ 
Business Type _____________________________Year Established ________________________________ 
State of Incorporation  _______________________Tax ID #_______________________________________ 
D&B Number ______________________________D & B Rating__________________________________ 
 

FINANCE 
 
Bank _____________________________________Contact  ______________________________________ 
Address __________________________________ City______________State_______Zip ______________ 
Telephone (      ) ____________________________Fax (      )______________________________________ 
Checking ( )  Account # ______________________Savings ( )  Account #____________________________ 
Loan        ( )  Account # ______________________Loan     ( )   Account #____________________________ 
 

TRADE REFERENCES 
 
Firm Name ________________________________Address _______________________________________ 
Telephone (      ) ____________________________Fax (      ) _____________________________________ 
Firm Name ________________________________Address _______________________________________ 
Telephone (      ) ____________________________Fax (      ) _____________________________________ 
Firm Name ________________________________Address _______________________________________ 
Telephone(       ) ____________________________Fax (      ) _____________________________________ 
 

Please list past (no more than 10 years) and present related companies or other names under which this corporation has been operated.  If any of 
these companies filed for bankruptcy or creditors protection, so indicate.   _________________________________________________________ 
If any current owner or officer, such as President, Vice President, Secretary, or Treasurer, etc., of the above -named applicant ever owned or held a 
position with a company that filed bankruptcy or creditors protection, indicate the name, address, and state or incorporation of that company.  If 
none, so indicate. ______________________________________________________________________________________________________ 
 
The undersigned on behalf of the above-named applies to Systech for credit and agrees to comply with the terms " Net 30 Days", if credit is extended. 
 Furthermore, Systech is authorized to contact the above trade references for purpose of verifying credit and may make other investigations to 
determine credit limit for the applicant.  Systech reserves the right to handle the above-named on C.O.D (Cash on Delivery) basis.  
 
_____________________________________________________           ___________________________________________________________ 
Signature of Firm Representative                                                       (Type or Print) 
 
_____________________________________________________           ___________________________________________________________ 
Title                                                                                                             Date 

3085 Woodman Drive, Suite 300 
Dayton, OH  45420-1159 

(937) 643-1240 
           (937) 643-9523 (Fax) 

Expect our response within 3 weeks upon receipt
 


