Odorfer & Associates Corp.
Credit Application Form

	Today’s Date
	4/3/2003

	CUSTOMER INFORMATION

	Company Name

	     

	Business Address

	     

	City
	State/Province
	Zip/Postal Code

	     
	     
	     

	Country (If outside of the U.S.)

	     

	Mailing Address (If different than Business Address)

	     

	City
	State/Province
	Zip/Postal Code

	     
	     
	     

	Country (If outside of the U.S.)

	     

	Telephone#
	Fax#

	     
	 FORMDROPDOWN 


	E-mail Address

	     

	COMPANY HISTORY

	Business Description

	     

	Year In Which Business Was Started
	Number Of Years At Present Location

	     
	     

	Type Of Organization (Please select only one)

	 FORMCHECKBOX 
 Private Corporation
	 FORMCHECKBOX 
 Public Corporation
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Individual

	BANKING REFERENCE 1

	Bank Name

	     

	Bank Address

	     

	City
	State/Province
	Zip/Postal Code

	     
	     
	     

	Telephone#
	Fax#

	     
	 FORMDROPDOWN 


	Contact Person
	Account#

	     
	     

	BANKING REFERENCE 2

	Bank Name

	     

	Bank Address

	     

	City
	State/Province
	Zip/Postal Code

	     
	     
	     

	Telephone#
	Fax#

	     
	 FORMDROPDOWN 


	Contact Person
	Account#

	     
	     

	TRADE REFERENCE 1

	Firm Name

	     

	Telephone#
	Fax#

	     
	     

	TRADE REFERENCE 2

	Firm Name

	     

	Telephone#
	Fax#

	     
	     

	TRADE REFERENCE 3

	Firm Name

	     

	Telephone#
	Fax#

	     
	     


	X
	
	

	
	Customer Signature
	Title


