
CREDIT APPLICATION - PAGE 1

info@cowhillexpress.com (email)

www.cowhillexpress.com (web)

1212 Main Street ~ Commerce, TX  75428

903-886-2100 (tel) ~ 903-886-0800 (fax)

To be considered for a net 10 credit account, this application must be completed in full.  If possible, please include

fax numbers for all references.  This will speed up the approval process, which generally takes 1 to 7 business days.

If you already have all this information on a preprinted form, you can submit it instead.

DBA Name_____________________________________________

Parent Company Name_____________________________________________

Date Established_____________________________         Corporation         Partnership         Proprietorship         LLC

Resale No_________________________________   DUNS No (if available)________________________________

Main Office Address____________________________________________________________________________

 City_________________________________   State________________________   Zip_________________

 Phone______________________________________   Fax_______________________________________

Bank Reference:

Bank Name_____________________________________________

 Address________________________________________________________________________________

 City_________________________________   State________________________   Zip_________________

 Phone______________________________________   Fax_______________________________________

 Contact_____________________________________   Account No________________________________

Trade References:

Company Name_____________________________________________

 Address________________________________________________________________________________

 City_________________________________   State________________________   Zip_________________

 Phone______________________________________   Fax_______________________________________

 Contact_____________________________________   Account No________________________________

Company Name_____________________________________________

 Address________________________________________________________________________________

 City_________________________________   State________________________   Zip_________________

 Phone______________________________________   Fax_______________________________________

 Contact_____________________________________   Account No________________________________

Company Name_____________________________________________

 Address________________________________________________________________________________

 City_________________________________   State________________________   Zip_________________

 Phone______________________________________   Fax_______________________________________

 Contact_____________________________________   Account No________________________________

 (Please include any additional references on a separate sheet)

I hereby authorize our bank and trade references the right to release credit information to Cowhill Express.

 Signature___________________________________Title___________________________________


