Providing Service

LAM-TECH.

For Professionals

CREDIT APPLICATION

(pleasefill in any/all applicable information)

COMPANY NAME OR INSTITUTION:

ADDRESS:

TELEPHONE #: FAX #

DATE OF INCORPORATION:

NATURE OF BUSINESS:

SHAREHOLDERS/OWNERS/PARTNERS:

Name Address Phone
BANK:

Bank: Address.

Account #: Phone: Contact:

CREDIT REFERENCES:

Name Address Phone

1

2.

3.

ACCOUNTS PAYABLE CONTACT (important):

SIGNATURE: DATE:
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