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	Extra Mile Temporary Housing, Inc.

Let us go the “Extra Mile” for you!
	APPLICATION FOR CREDIT – PAGE 2 of 2



COMPANY INFORMATION

Company Name:

Business Phone: (          )


Billing Address:

Shipping Address:


Corporation
If Corporation:  Date incorporated:


Partnership
In what state incorporated:


Proprietorship

Name of parent company if subsidiary:



If at present location less than three (3) years, give previous address:


OWNERSHIP INFORMATION

Names of Owners, Partners or Major Shareholders

Name:

Name:


Title:

Title:


Home address:

Home address:


Business Phone: (          )

Business Phone: (           )


Home Phone: (           )

Home Phone: (          )


If additional Owners, Partners or Major Shareholders, attach another page
BANK INFORMATION

List All Banks You Deal With

Bank Name:

Bank Name:


Branch:

Branch:


Address:

Address:


Business Phone: (           )

Business Phone: (           )


Account No.:

Account No.:


Contact Person:

Contact Person:


Fax Number:

Fax Number:


If additional Banks, attach another page

TRADE REFERENCES

Please list three (3) companies where you make substantial credit purchases:

Name:

Contact Person:


Address:

Phone: (           )




Fax: (           )




Credit Limit $


Name:

Contact Person:


Address:

Phone: (           )




Fax: (           )




Credit Limit $


Name:

Contact Person:


Address:

Phone: (           )




Fax: (           )




Credit Limit $


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        If yes, please explain:


SIGNATURES

I hereby warrant and represent that all statements made herein are true and accurate to the best of my knowledge.  We authorize Extra Mile Temporary Housing, Inc. (EMTH) to make any and all inquiries necessary in order to act on this credit application.  We hereby indemnify EMTH from any and all liablility resulting from this credit survey.  In consideration of the extension of credit by EMTH to us, we agree to promptly pay all bills in accordance with the terms and conditions expressed on each invoice.  

Date:



Signature:


Print Name:


Title:


(All information is strictly confidential)
P.O. Box 16326, Jacksonville, FL 32245  Phone (904) 998-8851  Toll Free 866-817-4122  Fax (904) 998-9036

www.corprentals.com
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