
Time Lapse Supply
307 Reed Blvd
Mill Valley, CA 94941 

415.380.9099
888.590.9923

Fax 415.380.9088

BUSINESS CREDIT APPLICATION 

Company Name: ___________________________________________________________________ 
Billing Address: ____________________________________________________________________ 
Phone: ___________________________________ Fax: ___________________________________ 
Corporation _____________ Partnership ____________ Proprietorship ________ Other __________ 
Type of Business _________________________________________ Year Established ___________ 
Yearly Gross Sales $_______________ Yearly Net Profit $___________ Net Value $_____________ 
Name of Accounts Payable Manager _________________________________________
Phone ____________________ D & B Rating __________________ D & B# ___________________ 
Persons authorized to issue Purchase Orders: ____________________________________________ 

Names and Addresses of Owners, Partners, or Officers 
Name__________________________________________________ Title_______________________ 
Address __________________________________________________________________________ 
Name__________________________________________________ Title_______________________ 
Address __________________________________________________________________________ 
Name__________________________________________________ Title_______________________ 
Address __________________________________________________________________________ 

CREDIT REFERENCES:
Creditor Name _______________________________ Account #____________ Phone # ______________
Address ______________________________________________________________________________ 
Creditor Name _______________________________ Account #____________ Phone # ______________
Address ______________________________________________________________________________ 
Creditor Name _______________________________ Account #____________ Phone # ______________
Address ______________________________________________________________________________ 

TRADE CREDIT REFERENCES:
Vendor Name _______________________________ Account #____________ Phone # ______________ 
Address ______________________________________________________________________________ 
Vendor Name _______________________________ Account #____________ Phone # ______________ 
Address ______________________________________________________________________________ 
Vendor Name _______________________________ Account #____________ Phone # ______________ 
Address ______________________________________________________________________________ 

BANK REFERENCES:
Bank Name _______________________________ Account #____________ Phone # ______________ 
Address ______________________________________________________________________________ 
Bank Name _______________________________ Account #____________ Phone # ______________ 
Address ______________________________________________________________________________ 
Bank Name _______________________________ Account #____________ Phone # ______________ 
Address ______________________________________________________________________________ 

CREDIT LIMIT REQUESTED: $_____________________ 

Person(s) Authorized to sign company checks ____________________________________________________ 

CREDIT TERMS:
Payment on all invoices is due within _____30________ days of invoice date. 
Credit applicant agrees to pay all costs of collection, including court costs and attorneys fees. 
Credit terms and limit may be cancelled or changed by Creditor at any time without notice. 
All transactions are governed by the laws of the Creditor's state. 
All transactions are governed by the terms of the Creditor's documents. 

The Credit applicant accepts the above terms and states that all information contained in this credit application is true and correct.
Credit applicant authorizes creditor to contact all references, inquire as to credit information, and receive any confidential information
relevant to approving credit.

Dated: ________________________________________________ 

_______________________________________________
(Signature of Credit Applicant) 

By: _________________________________________________ 
(Name and title of Credit Applicant) 

Required


