Credit Application for RJR Electronics

Contact Name:                                                               .   Position:                                        .
Business Name:                                                                 Duns Number:                               .

Street Address:                                                                   City:                                              .

State:                     .    Zip:                    .     Phone:                          .   Fax:                       .

Email Address:                                                 .     Website:                                                      . 

Date and Year the Business was Established:                                                                            .

Business License #:                                    .      Federal Tax ID#:                                              .
[    ]  Sole Proprietorship?  If yes Name of Person DBA:                                                                     .
                                           Home Address of Proprietor:                                                                     .



City, State, Zip  of Proprietor:                                                                    .           

                                           Social Security # of Proprietor:                                                                  .
[    ]  LLP?  Names of Partners:                                                                                                             .
                    Home Address of Partners:                                                                                                .
                                                                                                      .
                                                                                                      .
[    ]  Corporation?  Names of: President, VP and Sec’y:                                                                      .
                                                                                                      .
* Has the business ever defaulted on a loan?:                                                                                        .
* Been in bankruptcy Chapter 11 or Chapter 13?:                                                                                 .
* Are there any debts that have been placed for collections?                                                                 . 

* Have there been any unpaid debts that were “written off”?                                                                . 

* Are there any “negative”comments of your company on file with 

   the BBB, the Secretary of State,or any other reporting agencies?                                                      . 

Name of Primary Bank:                                                     Contact Name:                                            .

Street Address:                                                                          .

City:                                                .        State:                            .     Zip:                          .

Bank Account #1:                               .        Bank Account #2:                               .  

Bank Account #3:                               .        Bank Account #4:                               .  

Bank Account #5:                               .        Bank Account #6:                             .  

Name of Secondary Bank:                                                   Contact Name:                                           .

Street Address:                                                                          .

City:                                                .        State:                            .     Zip:                          .

Bank Account #1:                               .        Bank Account #2:                               .  

Bank Account #3:                               .        Bank Account #4:                               .  

Bank Account #5:                               .        Bank Account #6:                             .  

Line of Credit you have requested: $                             .
For what purpose do you need this?                                                                                                        .

TRADE REFERENCES:

Reference #1.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .

Reference #2.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .

Reference #3.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .

Reference #4.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .
Reference #5.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .

Reference #6.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .
Reference #7.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .

Reference #8.   Business Name:                                                   Contact Name:                                       .

Street Address:                                                                City:                                      State:                     .

Zip:                            .        Phone:                            .     Fax:                          .   Email:                             .

Number of years doing business:           .       Line of Credit given by this company: $                              .

What products/services do you purchase from the above company?                                                          .
Please note: it is a crime to misrepresent financial information for the purpose of obtaining loans or lines of credit.  If the information provided herein is inaccurate, the undersigned may be liable for criminal and or civil prosecution.  Please make sure the information is correct before signing this document.  

The undersigned is a duly authorized agent of their company, and fully understands the questions and the

information provided and contained herein, and further agrees and certifies that the information they have provided is accurate and correct.  

Printed Name:                                                             .   Position:                                        .

Company Name:                                                         .   Date:                                              .

Signature:                                                               .
