
 
Credit Application  

CORPORATE INFORMATION:  

Type of Business (check one) ___ Corporation ____LLP ____DBA ____ Sole Proprietor Company Legal 

Name______________________________________________ Federal Tax ID # _________________________ Legal Address, City, 

State, Zip__________________________________________________ D&B#:______________________ Physical Address (if 

different that Legal), City, State, Zip_________________________________________________________ Contact 

Name___________________________ Telephone # _________________________ Fax # ______________________ Part Time/ Full 

Time Employees:_______/_______ Date of Incorporation:____________________ State of Incorporation: _____ Type of 

Business:_______________________________________________ Number of Years at Current Address___________  

OWNERSHIP INFORMATION:  

Name of President/CEO/Owner _______________________________ Social Security # of President/CEO __________________ 

Home Address of President/CEO/Owner, City, State, Zip__________________________________________________________ 

Telephone # of President/CEO/Owner _________________________ Fax # of President/CEO/Owner ______________________ 

Personal Bank Name:______________________ Bank Address, City, State, Zip_______________________________________ 

Account Number: ______________________ Routing Number: ___________________ Average Monthly Balance: $__________ 

Bank Contact Person:_________________________ Bank Tel # (______)______________ Bank fax # (______)______________  

COMPANY BANK INFORMATION:  

Company Bank Name:______________________ Bank Address, City, State, Zip_______________________________________ 

Account Number: ______________________ Routing Number: ___________________ Average Monthly Balance: $__________ 

Bank Contact Person:_________________________ Bank Tel # (______)______________ Bank fax # (______)______________ 

Account Opened Since: ______________________  



REFERENCES:  

Trade Reference # 1 Name, ______________________________ Address:___________________________________________ 

Type of Business:_________________________ City, State, Zip__________________________________________________ Tel 

#: (______)______________ Fax #: (______)______________ Contact Person:________________________Ext:_________ Credit 

Line: ______________ Max Credit Used ______________ Average Monthly Purchase $___________ Terms: __________ Date 

Credit Line Established: ______________  

Trade Reference # 2 Name, ______________________________ Address:___________________________________________ 

Type of Business:_________________________ City, State, Zip__________________________________________________ Tel 

#: (______)______________ Fax #: (______)______________ Contact Person:________________________Ext:_________ Credit 

Line: ______________ Max Credit Used ______________ Average Monthly Purchase $___________ Terms: __________ Date 

Credit Line Established: ______________  

Trade Reference # 3 Name, ______________________________ Address:___________________________________________ 

Type of Business:_________________________ City, State, Zip__________________________________________________ Tel 

#: (______)______________ Fax #: (______)______________ Contact Person:________________________Ext:_________ Credit 

Line: ______________ Max Credit Used ______________ Average Monthly Purchase $___________ Terms: __________ Date 

Credit Line Established: ______________  

Trade Reference # 4 Name, ______________________________ Address:___________________________________________ 

Type of Business:_________________________ City, State, Zip__________________________________________________ Tel 

#: (______)______________ Fax #: (______)______________ Contact Person:________________________Ext:_________ Credit 

Line: ______________ Max Credit Used ______________ Average Monthly Purchase $___________ Terms: __________ Date 

Credit Line Established: ______________  

Important:  

CREDIT AMOUNT REQUESTED: $ _______________________________ TERMS REQUESTED: ______________________  

Signature of President/CEO/Owner ______________________________________________ Date: _____________________  

Please complete this application in full. Any incomplete applications will delay approval significantly. By completing this application, 
you authorize Target Promotional Products / SwagMyGear.com to verify the accuracy of the information contained herein. By signing 
this, you agree that the statements contained herein are true and accurate, and that you can be held liable for supplying fraudulant 
information. You further agree that the President/CEO/Owner can be held personally liable for any and all purchases and debts incurred 
by the Corporation, LLP, DBA, Sole Proprietor, or company, or its agents, and allow Target Promotional Products / SwagMyGear.com 
to retrieve any uncollected funds from accounts listed in the event of non-payment.  


