CREDIT APPLICATION FORM

e/ SEIC-T!,QUE‘;!'!OI-DER B P.O Box 1660 455 2003 West Elk Ave., Elizabethton, TN 37664

J 423 543 4444 [Ep 4235435558 | X info@clineholder.com

APPLICANT INFORMATION

NAME OF BUSINESS: FEDERAL ID:
NAME: SSN: PHONE:
CURRENT ADDRESS:

CITY: STATE: ZIP CODE:

SHIPPING ADDRESS:

CITY: STATE: ZIP CODE:

REFERENCES

Please fill in the information completely for the suppliers you are presently doing business with.
phone and fax numbers are a must amd email will speed up the process.

*Please send tax exemption form with application. All invoices are due in 30 days. Customers are liable for
all charges that may apply for past due invoices including attorney fees and/ or court cost.
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FAX: EMAIL:
4: PHONE:

FAX: EMAIL:
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