
          APPLICATION FOR CREDIT 
 

18640 Lake Drive East, Chanhassen, MN 55317  |  Phone: (800) 910-5987  Fax: (952) 487-1074 
Email: sales@IDZone.com  |  Web: www.IDZone.com 

  

BILLING INFORMATION 

BUSINESS NAME_______________________________________________________________________________________ 

ADDRESS______________________________________________________________________________________________ 

CITY, STATE & ZIP______________________________________________________________________________________ 

TELEPHONE NUMBER____________________________________     FAX NUMBER_______________________________ 

PO# REQUIRED? _________________________________     DUNS NUMBER_____________________________________ 

TAX ID NUMBER________________________________________________________________________________________ 

MAIN LINE OF BUSINESS___________________________________________     IN BUSINESS SINCE_______________ 

WEB SITE ADDRESS____________________________________________________________________________________ 

PRINCIPAL AUTHORIZED OFFICER(S)    TITLE 

_____________________________________________________  ________________________________________ 

_____________________________________________________  ________________________________________ 

_____________________________________________________  ________________________________________ 

BANK REFERENCE 

BANK NAME_________________________________________  PHONE_________________________________ 

ADDRESS____________________________________________  FAX____________________________________ 

________________________________________________________________________________________________________ 

CONTACT____________________________________________  ACCT #_________________________________ 

PLEASE LIST 3 TRADE REFERENCES WITH WHOM YOU HAVE DONE BUSINESS FOR MORE THAN 1 YEAR: 

TRADE REFERENCE #1 NAME________________________________ PHONE_________________________________ 

ADDRESS__________________________________________________ FAX____________________________________ 

CITY, STATE & ZIP______________________________________________________________________________________ 

TRADE REFERENCE #2 NAME________________________________ PHONE_________________________________ 

ADDRESS__________________________________________________ FAX____________________________________ 

CITY, STATE & ZIP______________________________________________________________________________________ 

TRADE REFERENCE #3 NAME________________________________ PHONE_________________________________ 

ADDRESS__________________________________________________ FAX____________________________________ 

CITY, STATE & ZIP______________________________________________________________________________________ 

OFFICER AUTHORIZED (signature required)_____________________________________________ DATE_______________ 

CONDITIONS: Terms are Net 30.  
Please include “Payment Terms Net 30” with all Purchase Orders. 
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