
 
1255 Country Club Road, Suite D, P.O. Box 1229, Santa Teresa, NM  88008 

 

 COMMERCIAL CREDIT APPLICATION 
    (Please note Items highlighted in red and that contain * symbol are required fields) 
 
 
Applicant Legal Name_________________________________________________________ 
(If sole proprietorship, owner’s name, If corporation or LLC, name of company) 

*Applicant’s Trade (“assumed”) Name ______________________________________ 
(If sole proprietorship, the name of the company) 
 

*Applicant’s Headquarters Address______________________________________________ 
*City, ST, ZIP_________________________________________________________________ 
*Phone______________________* Fax _________________ E-mail ___________________ 
 
Amount of credit being applied for     ______ 
 
 
Bank Reference— 
*Name of Bank __________________________ 
*Bank Contact Name_____________________  
*Contact Ph. No._____________________ 
*Contact FAX No_____________________  
*Email Address__________________________ 

 
 *Trade References - see page 2 

 
 

The undersigned understands that the information contained herein will be relied upon for the purposes of extending trade 
credit and hereby authorizes representatives of Vendor its agents, representatives, or assigns (the “Vendor”), to contact the 
references listed above for the purpose of establishing an open credit line for APPLICANT.  The undersigned understand 
that in the credit investigation process, Vendor may discover creditors not listed hereon and the undersigned does hereby 
authorize the Vendor to make inquiries with such creditors as Vendor deems necessary from time to time.  The 
undersigned hereby authorizes the bank and trade credit references listed above and other creditors the Vendor 
discovers in its investigation process, if any, to release information about APPLICANT, including but not limited to 
payment history, NSF check experience, depository account status, balance information and hereby holds harmless all 
such references against any actions by APPLICANT with regard to the dissemination of any information, positive or 
derogatory, to Vendor.  The undersigned represents and confirms that that the undersigned is authorized by the 
APPLICANT to execute this credit application and bind the Applicant. 
 
By:__________________________   Title:________________    Date:________________ 
Printed Name:_______________________________ 
         

 
 
 
 
 



 
 
 
 
 

Applicant’s Trade Vendor References 
(List trade vendors that you believe will share their collection experience with us and those that will confirm high credit 
equal to or greater than the amount of credit requested on this application.  
 

 
Trade Vendor #1 
*Name of Company________________________________________________ 
City, ST, ZIP______________________________________________________ 
*Contact Person___________________________  
*Fax No._______________________ E-mail_____________________________ 
  

Trade Vendor #2 
*Name of Company_________________________________________________ 
City, ST, ZIP_______________________________________________________ 
*Contact Person___________________________  
*Fax No._________________________ E-mail___________________________ 
 

Trade Vendor #3 
*Name of Company_________________________________________________ 
City, ST, ZIP______________________________________________________ 
*Contact Person___________________________  
*Fax No._________________________ E-mail___________________________ 
Amount Applicant Owes Vendor:  $_______________________ 
High Credit:     $_______________________ 
Last Purchase (date)   ________________________ 
Credit Terms     ________________________  
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


