
 
CREDIT APPLICATION 

 
 
Company Name_____________________________              Date____/____/______ 
 
Address__________________________________________ 
 
City_________________________       State__________        Zip____________ 
 
Name of Person Competing this application___________________________________ 
 
Type of Business:   Corp____   LLC____   Sole Member LLC____   Sole Proprietor_____   Partnership____ 
 
Phone________________________       Cell Number_______________________ 
 
Email Address_________________________     Website___________________________ 
 
Years in Business_______     Tax ID#____________________________ 
 
 
Bank Name___________________________     Contact______________________________ 
 
Bank Phone Number___________________     Bank Location_________________________ 
 
 
References: 
 
1. Company______________________________     Contact_______________________ 
 
     Phone__________________________     Email______________________________ 
 
2. Company______________________________     Contact_______________________ 
 
     Phone__________________________     Email______________________________ 
 
3. Company______________________________     Contact_______________________ 
 
     Phone__________________________     Email______________________________ 
 
I/We certify that all the aforesaid information is true and correct. By signing this application, I/We are hereby 
giving U.S. Switchgear the authorization to contact the aforementioned entities. 
 
______________________________________            ________________________________ 
Signature                                                                              Print Name 
 
____________________________________              _____/____/_______ 
Company Position                                                             Date 


