
CCRREEDDIITT  AAPPPPLLIICCAATTIIOONN::

BUSINESS INFORMATION VENDOR INFORMATION 

Name ________________________________________ Name ______________________Contact __________________

Street ________________________________________ Phone ______________________Fax ____________________

City ____________________State ____Zip ____________ Corporation __________________Partnership ______________

Contact ________________________________________ Propietorship __________________Non Profit

Phone ____________________Fax ________________ Tax ID ______________________Date Established ____________

EQUIPMENT DESCRIPTION:

Manufacturer: ______________________________________________________________________________________

Make:____________________________________________________________________________________________

Model: __________________________________________________________________________________________

BANK INFORMATION TRADE REFERENCE 

Bank __________________________________________ 1. Company __________________________________________

Account # ______________________________________ Contact ____________________ Phone __________________

Contact ________________________________________ 2. Company __________________________________________

Phone ________________________________________ Contact ____________________ Phone __________________
(If account is less than 2 yrs, provide previous bank info.)

OWNER INFORMATION (If more than one owner please list  in section 2) 
Section 1: Section 2:

Name ________________________________________ Name ____________________________________________

Street ________________________________________ Street______________________________________________

City ____________________State ____Zip ____________ City ________________________State ______Zip __________

S.S.#__________________Title ____________________ SS#: ______________________Title ____________________

AUTHORIZATION TO RELEASE INFORMATION                     
By signing below, the undersigned authorizes the above named company, it’s assigns or nominees, to obtain credit information from Banks, 
Trade References, Credit Services and Financial Institutions regarding credit worthiness.

APPLICANT SIGNATURE(S)   

1) ______________________________________2) __________________________________Date ________________

Address: 128-15 26th Avenue, Flushing, NY 11354  •  Phone: 1-800-221-0270  •  Web: www.travers.com

TO APPLY FAX TO: 973-709-9286 


