
 
PHOENIX MANUFACTURING, Inc. 

        3655 E Roeser Rd. – Phoenix, AZ  85040 
        Tel: 602.437.1034   Fax: 602.437.4833 

 

 
CREDIT APPLICATION / PROFILE 

 
Name/Address 

Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Alternate Name of Company: 

Address:                                                                                                                                 Phone: 

City:                                             State:                      ZIP:                                                      Fax:   

 
 
Company Information 

Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   
                        LLC  �                    Corporation  �                            Partnership �                          Proprietorship � 
If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Fed Tax ID:                                   Sales Tax ID:                                        DUNS #: 
 

 
 
Bank References 

Institution Name: 
 

Institution Name: Institution Name: 
Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone: Phone: Phone: 
Fax: Fax: Fax: 

 



 
 
 
 
Trade References 

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Fax: Fax: Fax: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 
  
Requested Credit Allowance: $___________________ 
(Note:  customer credit allowance does not limit supplier’s right to extend credit above the anticipated amount or excuse 
customer from payment of amounts exceeding the credit allowance.)     
 
Customer’s rights against Seller for breach of this credit agreement are limited to the purchase value of the materials.   
 
Customer must inspect and state in writing any and all claims by Customer for non-conforming product or non-delivered 
product within ten days of delivery or agreed-upon date of delivery. 

 
Customer agrees and represents that all purchases are for a commercial, business and non-personal purpose. 
   
Please forward a copy of your Tax Exempt Certificate and your most recent Income Statement and Balance Sheet 
with this application 

 
The undersigned agrees that the Seller may obtain credit reports regarding Customer and regarding any personal 
guarantor(s) for purpose of evaluating a decision to extend credit and at any time while Customer has an unpaid credit 
account balance. In the event of late payments or delinquent balances, Customer agrees that Seller may provide credit 
information to third party reporting agencies.        
 
I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the 
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I 
hereby authorize the financial institutions listed in this credit application to release necessary information to the company for 
which credit is being applied for in order to verify the information contained herein. 

 
       ______________________________________________               ______________________________________ 
         Signature                                                                      Date 
      On behalf of: ____________________________________ 
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