
Sew Eco-Logical Inc. 
Commercial Credit Application 

 

 

Legal Name of Business:___________________________________________________ 
Billing Address:__________________________________________________________ 
City:________________________________State:_____________Zip:_______________ 
Business Phone:______________________  Home Phone:_____________________ 
Shipping Address (if different):______________________________________________ 
City:________________________________State:_____________Zip:_______________ 
Type of Business (check one): _____Corporation  _____Proprietorship  _____Partnership 
____ S Corp ____ LLC _____Other form of business: ________________________ 
How long in business?______ If new business, what was starting capital?____________ 
    Source: ________personal  ________borrowed 
Company Officer/owner:________________________ title _______________________ 
Company Officer/owner________________________ title ________________________ 
Company Officer/owner:________________________ title ________________________ 
Name of person to contact regarding credit information:_________________ Tele: _________________ 
Anticipated credit line needed for what period: $___________ over ____________ 
Bank Information 
Name of Bank:______________________ Phone: _____________Fax:__________________ 
Address:________________________________________________________________ 
City:________________________________State:_____________Zip:_______________ 
Account #:_______________________________Banker’s name:_____________________ 
Trade References (Give only names of those you buy from on open accout.) 
Name___________________________Phone:__________________Fax:_______________ 
Address:________________________________________________________________ 
City:________________________________State:_____________Zip:_______________ 
Name_______________________________Phone:______________Fax:_______________ 
Address:________________________________________________________________ 
City:________________________________State:_____________Zip:_______________ 
Name_______________________________Phone:______________Fax:________________ 
Address:________________________________________________________________ 
City:________________________________State:_____________Zip:_______________ 
Name______________________________Phone:______________Fax:_______________ 
Address:________________________________________________________________ 
City:________________________________State:_____________Zip:_______________ 
I hereby authorize the release of all credit information from the above companies to Sew Eco-Logical Inc, 
Inc. I understand the invoice amount is due and payable in full no later than 30 days after the invoice date. 
A finance charge of 1-1/2% per month, at an annual rate of 18% will be charged on all delinquent 
accounts. I certify that the information of this application is correct; that the terms set forth are understood 
and that I agree to the terms of payment if credit is approved. The title of any merchandise is retained by 
the seller until paid for in full. 
Date, sign and fill in title to complete application.. 
Date: __________ By ________________________________Title __________________ 
  Full  name of company  Office held 
Date: __________ By ________________________________Title __________________ 
  Full  name of company  Office  held 


