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DORSE

AND COMPANY, INC.

Manufacturers’ Representatives




Credit Application

Customer’s Name __________________________ Phone ________________

Address           ___________________________Fax   ________________

City _____________________ State ____ Zip ________Yrs In Business____ 

A/P Contact ____________________ WA Sales tax exempt # ___________

Corporation ________ Sole Proprietor _________ Partnership ____________

Please list names of Principals or Officers (Home Addresses)

1) Name ___________________ Title __________  Phone ______________

Address _______________________________________________________

2) Name ___________________ Title __________  Phone ______________

Address _______________________________________________________

Trade References

1) Name ____________________________ Phone ____________________

Address  ____________________________ Fax    ____________________

2) Name ____________________________ Phone ____________________

Address  ____________________________ Fax   _____________________


3)  Name ____________________________ Phone ____________________


Address  ____________________________ Fax    ____________________

Bank References

Bank Name __________________________  Contact ___________________


Address    ___________________   Phone ___________ Acct#__________

I acknowledge and consent to the terms which are Net 30 days from date of invoice.

Signature ______________________________ Date ___________________
