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Credit Application 
 
Company name_________________________________  D/B/A____________________________________ 

Address________________________________________   City _____________________________________ 

State  ______________ Zip ____________ Phone _____________________       Fax _______________________ 

The following must be completed in full: 

Ownership:    ___ Proprietorship  __ Partnership    ___ Corporation     State Inc. .____       Year ______ 

Fed ID or SSN #_______________________________  D & B #_________________________________________ 

 Name of officers       Title 

_____________________________________________  _______________________________________________ 

_____________________________________________  _______________________________________________ 

Number of years in business _____________________  Type of business _________________________________ 

Accounts payable contact _______________________  Purchasing contact _______________________________ 

Credit terms  1 % 10 Net 30     Credit line requested $ ____________________________ 

 
Please provide name, address, city, state, phone # and fax # of four credit references and one bank reference.      

    PLEASE PRINT OR TYPE 

_____________________________________________   _______________________________________________ 
 
_______________________________________________ _______________________________________________ 
 
_______________________________________________ _______________________________________________ 
 
_______________________________________________ _______________________________________________ 
 
 
_______________________________________________ _______________________________________________ 
 
_______________________________________________ _______________________________________________ 
 
_______________________________________________ _______________________________________________ 
 
_______________________________________________ _______________________________________________ 
 
 
We certify that the information on this form is correct and that we fully understand your credit terms.  We agree to prompt 
payment in consideration of credit terms extended. If any legal action is required to collect and recover amounts owing under 
this credit arrangement, the undersigned agrees to pay all the costs of collection, including attorney’s fees and any 
applicable finance charges. 
 
Date: ____________  Signed ________________________   By:   ______________________________ 
    President or owner’s signature    Please print name and title 
 

NOTE:  Credit application must be returned with an order of $500 in 
order to be processed. 
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Attention Accounts Payable 

 

Eagle Group is in the process of a software upgrade that will affect how you receive our invoices.  This change will enable 

you to receive invoices within two days of shipment.  This should eliminate delayed receipt of invoices and/or lost invoices, 

which may occur by using regular mail.  We will be sending invoices to you on a daily basis by either Email or fax. 

 

Please indicate your choice of Email or fax and provide the email address and/or fax number where you want your invoices 

to be sent.  Please print clearly. 

 

Company Name _____________________________________________________________________________________ 

 

Eagle Account # _____________________________________________________________________________________ 

 

City/State __________________________________________________________________________________________ 

 

Email Address 1
st
 ____________________________________________________________________________________ 

 

Fax Number 1
st
 ______________________________________________________________________________________ 

 

Also, we will be sending our acknowledgments via fax or Email, so please have the appropriate department complete this 

section.  Please print clearly. 

 

 
Email Address ______________________________________________________________________________________ 
 
 
Fax Number ________________________________________________________________________________________ 
 
 
Please return this completed form to us by mail or fax to 302-653-2065.  We will update you, as our conversion gets closer. 
If you have any questions, please call us at 800-441-8440. 




