
                
                                                                                                                                                                 since 1882                         date ________________ 

                                                                                      Credit Application  
(please return by mail or fax at your convenience) 

 
 business name       credit requested   $__________________ 
 
 
 
Business address __________________________________________               shipping address     _______________________________________________ 
                        
                             __________________________________________                                                  _______________________________________________ 
 
phone (           )____________________fax (         )____________________ email ___________________________ web _____________________________ 
 
type of business:    retail / wholesale / manufacturing  / other __________________________     date established  ______________________ 
 
                                corporation / sole proprietorship / partnership ________________________   federal# ______________________________ 
 
principal owner/officer  ___________________________________ title ________________________________ ss# ____________________________ 
 
home address______ ________________________________ph___________________ fax______________________email______________________ 
 

 
 
bank reference: name ________________________________________ branch _________________________ account # ___________________________ 
 
                      contact ____________________________ ph (         ) __________________ fax (           )_____________ __  date established ____________ 
  
 
 
trade references:     name______________________________________________________   phone _________________________________________ 
 
                                   address ___________________________________________________   *fax  ___________________________________________ 
 
                                   name ______________________________________________________   phone _________________________________________ 
  
                                   address ___________________________________________________   *fax  __________________________________  
 
                                   name _____________________________________________________    phone _________________________________________  
 
                                   address ___________________________________________________   *fax  __________________________________ 
 

*We prefer to contact your trade references by FAX 
 

bank authorization.…(MUST SIGN) 
       I authorize Otis Bed Manufacturing to receive bank information for the purpose of obtaining a commercial 
line of credit and to warrant that the above information submitted is true and accurate. 
 
             name ____________________________________________ title ______________________date_________________ 

 

personal guarantee… (MUST SIGN)  
      In the event the account becomes delinquent, I understand that I am personally liable for the company 
charges and am also responsible for reasonable collection charges and/or attorney’s fees. 
 
             name _____________________________________________ title _______________________________ 
 
             notary public ____________________________________  date _______________________________ 
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