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	CONFIDENTIAL CREDIT APPLICATION


	Company Legal Name:
	     

	Operating Name (if different):
	     

	Mailing Address:
	Street:                                                              City:                                    State:

	
	County:                                                           MSA:                  Postal/ZIP:

	Telephone no.:
	     

	Shipping Address (if different):  
	     

	Website Address:
	

	CONTACT INFORMATION

	

	Name:
	     

	Title:
	     

	Telephone no.:
	     

Ext.      
	Fax no.:  
	     

	Cellular phone no.:
	     
	     E-mail address:
	     

	Name:
	     

	Title:
	     

	Telephone no.:
	     

Ext.      
	Fax no.:
	     

	Cellular phone no.:
	     
	     E-mail address:
	     

	

	DESCRIPTION OF COMPANY’S OPERATIONS

	Type of Business/Customer base:       

	Business experience/history of Principals:       

	Buying Group Affiliation:       

	Financial Statements available:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Business started in:
	     
	Federal ID#   (format DD-DDDDDDD):
	     

	No. of Employees
	     
	Lyon’s Acct#
	     

	Annual Sales ($’000)
	     
	GST  # (Canada)
	     

	Approx. Size of Store (sq.ft.)
	     
	State or Provincial Sales Tax #
	     

	Number of Retail Locations:
	
	Please attach a list
	


	TRADE REFERENCES:

	Name:        
	Name:       

	Address:       
	Address:       

	     
	     

	Phone:(no 800#’s)       
	Phone:(no 800#’s)       

	Fax:       
	Fax:       

	Contact:       
	Contact:       

	Name:        
	Name:       

	Address:       
	Address:       

	     
	     

	Phone:(no 800#’s)       
	Phone:(no 800#’s)       

	Fax:       
	Fax:       

	Contact:       
	Contact:       



	BANKING INFORMATION

	Bank Name:
	     

	Bank Branch Address:
	     

	Account No.  
	     

	Phone # / Contact Name
	     

	Fax #
	     


	I/We hereby certify that the above information is true. I/We authorize verification of the above facts from time to time 

to establish and maintain credit privileges.

Signature:                                                                     Title:                                           Date:                              



	Office Use Only

	

	Company Representative:
	     
	Fax:      

	Estimated Annual Purchases:
	     
	Credit Requested:

     
	Credit Assigned:

     

	Estimated Purchases – first 90 days
	
	
	

	Opening Order Value: 
	     
	Multiplier:

     
	%

     
	Terms:

     

	Co-op:       
Other:       

	Approvals:                                                                                                                                                  

	Sales Director:                                                        
	Date:       

	VP Sales:       
	Date:       

	Credit Manager:                               
	Date:       

	Profile Set Up By:       
	Date:       
	Initials:
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