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Credit Application

Company Information

Company Name

Other Trade Names

Address City State Zip
Billing Address City State Zip
Contact: Billing Contact:

Type of Businessin the Stateof ___Corporation ___Partnership ___ Sole Proprietor
Phone FAX

Bank Information

Bank Name Account #(s)
Address City State Zip
Contact

Trade Refer ences- please Provide Three (3)

Company Contact Phone #
Company Contact Phone #
Company Contact Phone #

Thisform completed by:

Name: Title:

2506 Lakeland Drive, Suite 200 e Jackson, Mississippi 39232
Phone: 800-880-0366 ¢ 601-664-6760 * Fax: 800-844-2722 ¢ 601-664-6580
http://www.laborchex.com



