	Heritage Technology Solutions 
Credit Application

	Applicant Information

	Company Name:

	FEIN #: 
	Tax ID #:
	D&B #:

	Years In Business:
	Years At Address:
	Phone:

	Address:

	City:
	State:
	ZIP Code:

	Fax:
	Email:
	Web Site URL:

	OWNERSHIP INformation

	Name of Principal (1):

	Address:
	Position:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Name of Principal (2):

	Address:
	Position:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Bank Information

	Bank Name:
	Account #:

	Address:

	City:
	State:
	ZIP Code:

	Bank Officer Contact Name:
	Email:

	trade references

	Vendor (1):
	Account #:

	Address:
	Contact:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Vendor (2):
	Account #:

	Address:
	Contact:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Vendor Name (3):
	Account #:

	Address:
	Contact:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	authorization

	I authorize Heritage Business Systems to verify the information provided on this form as to our credit history. We certify that all the information on this form is correct.  We understand your credit terms and agree to proper payment in consideration of extended credit.

	Signature of applicant

	Printed Name & Title: 
	Date:

	HBS USE ONLY

	Reference Results:
	Date:

	Credit Approved By:
	Credit Refused By:

	Credit Line Amount: 
	Credit Terms Extended:


Please complete and email this to HBS accounting at patty.clancy@htspc.net or fax to 708-597-5091

