@ CAMBRIDGE

Enriching Lives

760 Long Road Crossing Dr. Chesterfield, MO 63005 ph: 636-532-6165 fax: 636-530-6133

Confidential Credit Application

Legal Company Name Doing Business As: (Trade Style)
Street Address Phone # (including area code)
City,State,Zip Sales Tax Exempt # (if applicable)
Please Circle one: Corporation  Partnership Sole Proprietorship Other

Full name of Owner or Owners (or an Authorized Officer of Corporation)

Please list 3 (three) credit references
(where your last substantial credit purchases were made)

Name: Contact Person:
Address: Phone:

Email:
Last Purchase Date: Amount Due:$
Name: Contact Person:
Address: Phone:

Email:
Last Purchase Date: Amount Due:$
Name: Contact Person:
Address: Phone:

Email:
Last Purchase Date: Amount Due:$

Do the principals of your company or any of their relatives work for or have any ownership of the above-
listed trade references? yes no  Ifyes, please explain:

Date:
Signature:
Print Name:
Title:




