
CREDIT APPLICATION

Please list four trade references (phone and fax numbers included)

COMPANY NAME FAX NUMBERTELEPHONE NUMBER

I hereby authorize release of the above information to assist in establishing a line of credit with 
                                                                   DecoLineHardware.

Authorized by :....................................................Title :......................................Date :...............................

Thank you ! We look forward to doing business with you in the near future.

254 Bay Ridge Avenue
    Brooklyn , NY 11220

phone toll free. 866.491.4100
fax toll free. 866.491.3890

www.decolinehardware.com

COMPANY NAME

ADDRESS 

PHONE NUMBER

FAX

FEDERAL I.D. NUMBER 

ACCOUNTS PAYABLE CONTACT

BANK NAME

BANK PHONE

BANK REPRESENTATIVE 

MAIN ACCOUNT NUMBER 
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