
  
 

                            
                                                                                                     

CREDIT APPLICATION 
 
 
 

Name of Business: _______________________________________________ 
 
Mailing Address:   _______________________________________________ 
 
______________________________________________________________ 
 
Telephone Number:  ________________ Fax Number:__________________ 
 
E-Mail Address : ________________________________________________                                        
 
References: 
 
Bank:  _________________________  Account No: ______________________ 
 
Address: _______________________  City & State: ______________________ 
 
Bank Representative to Contact: ______________________________________ 
 
Telephone Number: __________________ Fax Number: ___________________ 
 
 
Major Seafood Suppliers: 
 
Name : _________________________  Phone No: ______________________ 
 
Name : _________________________  Phone No: ______________________ 
 
Name : _________________________  Phone No: ______________________ 
 
Name : _________________________  Phone No: ______________________ 
 
Name : _________________________  Phone No: ______________________ 
 
 
Date:  ____________________________________ 
 
Name:  ___________________________________ 
                      Please Print 
 
 
Signature: ___________________________ Title:_______________________ 


