
 
 

CREDIT APPLICATION 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

F A X  “ T A X  E X E M P T  F O R M ”  i f  y o u  a r e  t a x  e x e m p t  
 

 

                                          Date Business Commenced 

COMP ANY _______________________________________________________________________/_______________________ 

                                                                                                                                                                                                                                                                                                                            HOME TEL #: 

[ ]OWNER  [ ]PRES: (name)________________________________________________  ____________________________ 
 

C / O Person if Business is Home Address________________________________________________APT #_____________________ 
 

 

ATTN: Accts. Payable Person__________________________________________TEL or EXT__________________________ 

                   STE #  or  FLOOR 

BILLING ADDRESS___________________________________________________________________/_______________________ 
 

 

 

____________________________________________  ___________________________  _____________________-________________ 

         CITY             STATE         Z I P  
 

TEL(_______________) __________________________________ FAX(_____________) ____________________________________  

C H E C K  O N E :      [  ]  C O R P O R A T I O N    [  ]  P A R T N E R S H I P    [  ]  I N D I V I D U A L  O W N E R  

Soc.  Sec .#[ ]  Tax ID[ ]  ________________________________________________________________________________ 
 

M O N T H L Y  C R E D I T  R E Q U E S T I N G :    $_____________________________________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

 

FAX, TEL. #’s;  ADDRESSES, ACCOUNT #’s MUST BE SUPPLIED BELOW TO PROCESS  
 

 

 

B A N K  R E F ( S ) ________________________________________________  _______________________________________ 

     BANK NAME      ACCT # 
 

 

 

STREET ADDRESS______________________________________________________________________________________________ 
 

 

 

 

CITY_________________________________________________STATE_______________________ZIP_________________________ 
 
 

 

 

TEL___________________________________________________  FAX___________________________________________________ 

T H R E E  ( 3 )  T R A D E  R E F ( s ) :  

      COMPANY NAME         STREET ADDRESS   CITY           STATE      ZIP  

 
 

 

1) ____________________________________________________________________________________________________________ 
 

 

 

  TEL__________________________________________________ FAX____________________________________________________ 
 

 
 

 

2) _____________________________________________________________________________________________________________ 
 

 

 

  TEL__________________________________________________ FAX____________________________________________________ 
 

 
 

 

3)_____________________________________________________________________________________________________________ 
 

 

 

 

  TEL__________________________________________________ FAX____________________________________________________ 
 
 

The Undersigned agrees to pay 1.5% per month on Unpaid Balance after 30 Days.   In the event that the account is placed for Collection, the Undersigned agrees to 

pay Collection and/or Attorney’s fees equal to 30% of Unpaid Balance.  
 

 
 

SIGNED _________________________________________________TITLE___________________________DATED____________ 

                  S I G N E E  M U S T  B E  O N  B A N K  A C C O U N T  
 

 

LPWB LLC.    Office Tel: 718-384-6595 

d/b/a Loconsolo of Williamsburg  Office Fax: 347-467-1536  

371 Graham Avenue.  

Brooklyn, NY 11211 

WWW.LOCONSOLO.COM 


