
The Stencil Company Store

ONLINE NET30 CREDIT APPLICATION

Name of Business  
Type of Business (Choose One):
         Corporation         Partnership         Proprietorship 

Address  

City  

State  

Zip  

Phone No.  

Fax No.  

Email  

Tax ID No.  

Name on 
Tax ID  

Years in 
Business  

If partnership, complete the following:

Name:  

Address:  

City:  

State:  

Zip:  

Phone:  

Banking Information:

Name:  

Address:  

City:  
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The Stencil Company Store

State:  

Zip:  

Credit References/Major Suppliers:
1 .) 

Name:  

Customer. Code:  

Address:  

City:  

State:  

Zip:  

Phone:  

2.) 

Name:  

Customer. Code:  

Address:  

City:  

State:  

Zip:  

Phone:  
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