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TYIYBREAI( EXPRESS,'NC.

CREDIT APPL!CATION

(PLEASE TYPE OR PRINT)

DaybreakExpresslnc. welcomestheopportunityof servingyou. lnordertoestablishanaccountforyourcompany,weherebyrequest
the following information from you. lf you previously purchased from us, but have not been active in the past six (6) months, we are

requesting this application to update our records,. Please print or tvpe your responses in all applicable lines.

NAME OF COMPANY FEDERAL ID NO:

CREDIT AMOUNT APPLIED FOR:
.lf your desired credit line exceeds $5,000, include a recent balance sheet and income statement that represents your company's financial mndition.

8/LL!NG ADDRESS:
StreeVBox No.

SH/PPING ADDRESS:

City /State/Zip
Phone No.

Fax No.

StreeUBox No

City /State/Zip
Phone No.

Fax No.

COMPANY PROFILE
l. Yearestablished:

3. Nature of business:

4. Type of business entity

2. Number of employees. ( ) 1 -10

( )\/holesale ( )Retail ( )Manufacluring
( ) Corporation uncler state laws of

( ) Limited Liability Company

( )11-25 ( )25-50
( ) Transportation

( ) lndividual \ Sole Proprietorship

DUNS No.

( ) 50-100

( ) Other

( ) Over 100

( ) Partnership

5. ls Your Company D & B Rated?

6. Accounts payable contact:

( )Yes ( )No
Phone No. Ext.

INDIVIDUALS. OI/YAIERS AND OFFICERS :

Name: Home phone no

Title:
Name.
Title:

SS No
Home
SS No

address:
Home phone no.

Home address:

CREDlT INFORMATION
Applications without complete addresses or telephone numbeE ygi!L!g]! b€ processed. Please include fax numbers lor a quicker credit approval

BANK REFERENCE:
Name of bank:

Address:

Account no:

Bank official(s):
Phone:City:

State / Zip: Fax

TRADE REFERENCES.
1. Name:

Address:
Name:
Address:
Name:
Address:

Phone:
Fax:
Phone:
Fax:
Phone:
Fax:

Agreement & Warranty

agency employ€d by you, to investjgate the foregoing infomation and\or to investigato my (our) pgEonal credit and fnancial reqds pertaining to our financial responsibilaty.

has ben Grefully read and underst@d that the undersigned is authdized to sign m behalf of Appli@nt, and that Appli€nt is hereby bound to the terms and conditions stated herein

Guaranty

or substitution of any party or @llat€ral or seurity for the debt.

addition to t1e amount of the invoi@s. This guaranty shall be binding upon and inure to the berefit of the parlies. thqr s@ssors. assigns and personal representatives.

^eTSIGNATURE OF OWNER/OFFICER:
on b€hatrof applicanl and as 9uarantor

*Name (Please prinUtYPe):

DATE:

Received:

Completed

Sales rep.

Credit limit:

Terms:

Account no


