
 

 

 
 
APPLICATION FOR CREDIT 
 
BILLING INFORMATION 
 
Business Name:________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City, State, & Zip:______________________________________________________________________ 
 
Phone:_____________________________________  Fax:_____________________________________ 
 
PO# Required?_______________________________  Web Address:_____________________________ 
 
Tax ID Number:____________________________  DUNS Number_:_____________________________ 
 
Main line of business:_____________________________________  In business since:_______________ 
 
 
PRINCIPAL(S) AUTHORIZED OFFICER(S) TITLE 
 
__________________________________ _____________________________________ 
 
__________________________________ _____________________________________ 
 
__________________________________ _____________________________________ 
 
 
BANK AND TRADE REFERENCES 
 
Bank Name:__________________________________________  Phone:__________________________ 
 
Address:_____________________________________________  Fax:____________________________ 
 
Contact:_____________________________________________  Acct#:__________________________ 
 
PLEASE LIST (3) THREE TRADE REFERENCES WITH WHOM YOU HAVE DONE BUSINESS FOR MORE THAN 
ONE YEAR. 
 
1) Name:_____________________________________________ Phone:__________________________ 
 
Address:______________________________________________ Fax:___________________________ 
 
2) Name:_____________________________________________ Phone:__________________________ 
 
Address:______________________________________________ Fax:___________________________ 
 
3) Name:_____________________________________________ Phone:__________________________ 
 
Address:______________________________________________ Fax:___________________________ 
 
 
Officer Authorized (signature required)___________________________________ Date:______________ 
 
 
CONDITIONS: 
Terms are Net 30 – Please include: ‘Payment Terms Net 30’ with all Purchase Orders 
18640 Lake Drive East, Chanhassen, MN 55317 
Phone: (952) 949-6690 | Toll Free: (800) 321-4405 | Fax: (888) 496-3390 
Email: Sales@IDWholesaler.com 
Web: www.IDWholesaler.com 


