
CREDIT APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 

Company Name: 

Phone: Fax: E-mail:

Physical Address: 

City: State: ZIP Code: 

Date Business Commenced: 

Sole Proprietorship: Partnership: Corporation: 

I 

Other: 

Mailing Address (If Different): 

City: State: 

I 

ZIP Code: 

Phone: 

I 
Fax: 

E-mail: Primary Bank Name: 

Credit Limit Requested: DUNS#: **You Do Not Need To Provide Trade 
References If You Have A DUNS Account** 

BUSINESS/TRADE REFERENCES (MUST INCLUDE FAX NUMBERS AND EMAIL ADDRESSES) 

Company Name: 

Address: City: 

Phone: 

Account No.: 

Company Name: 

Address: City: 

Phone: 

Account No.: 

Company Name: 

Address: City: 

Phone: 

Account No.: 

AGREEMENT 

By submitting this application, you authorize Rydemore Heavy Duty Truck Parts Inc. to make inquiries into the 
business/ trade references that you have supplied. You also certify that the information contained herein is complete and accurate. 

Signature: 

TERMS: 

Date: 

88 BENSON STREET FITCHBURG MA 01420 978.342.1100 Fax 978.342.1155 INFO@RYDEMORE.COM WWW.RYDEMORE.COM 

Contact:

Contact:

Contact:

E-Mail:

E-Mail:

E-Mail:

Title:

LIMIT: 

OFFICE USE ONLY:

Accounts Payable Contact: I 

I 
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