
 

APPLICATION FOR CREDIT 
TO AVOID ANY DELAY IN PROCESSING, COMPLETE IN FULL. ALL INFORMATION TO BE HELD IN CONFIDENCE. 

BILL TO: 

COMP. NAME: ______________________________ 

DIVISION or  
SUBSIDIARY: ________________________________ 

ADDRESS: __________________________________ 

CITY: ______________________________________ 

STATE: ___________________   ZIP: _____________ 

PHONE: (             ) ____________________________ 

SHIP TO: 

NAME: ____________________________________ 

ADDRESS: __________________________________ 

CITY: ______________________________________ 

STATE: ___________________   ZIP: _____________ 

ATTN: _____________________________________ 

FAX: (             ) _______________________________ 

GENERAL BUSINESS INFORMATION 

TYPE OF BUSINESS: ___________________________ 

ARE YOU SALES and/or USE EXEMPT? NO  YES  - If yes, please provide your certificate number below. 

                                                                                                      CERTIFICATE #: _____________________________ 

D.B.A.   INDIVIDUAL   PARTNERSHIP   CORPORATION 

YEARS IN BUSINESS: _____   YEAR OF INC. ________   STATE OF INC. _____ CERTIFICATE # _________________ 

OFFICER'S NAME:                  TITLE:                               ACCOUNTS PAYABLE CONTACT: 
_______________________  ___________________    NAME: _____________________________________ 

_______________________  ___________________    PHONE NO: (             ) ________________ EXT: _______ 

BANK REFERENCE 

BANK NAME: ________________________________    HANDLING OFFICER: ___________________________ 

CITY: _____________________    STATE: _____    ZIP: ____________    PHONE: (           ) ___________________ 

CHECKING ACCT #: ___________________  SAVINGS ACCT #: ___________________  OTHER: _____________ 

BUSINESS CREDIT REFERENCES (LIST A MINIMUM OF THREE) 

                        NAME                                        ADDRESS, UNIT, CITY, STATE, ZIP                                          PHONE 

1) ______________________   ___________________________________________   (          )________________ 

2) ______________________   ___________________________________________   (          )________________ 

3) ______________________   ___________________________________________   (          )________________ 

4) ______________________   ___________________________________________   (          )________________ 
We certify that all the information on this form is correct and that we fully understand your credit terms and agree to the proper 

payment in consideration of extended credit. 

         Name: _____________________________                  Title: _____________________________________ 

        Date: ________ / ________ /20________                     Signed: ___________________________________ 

A. HERSCHLAG INC. 
28 W 47TH ST - 2ND FLOOR 

NEW YORK, NY 10036 
PHONE: 212.921.2660  FAX: 212.921.2747 


