
 

 

REQUEST FOR BUSINESS CREDIT APPROVAL/CUSTOMER INFORMATION    DATE: 
 

 

    CREDIT DEPARTMENT      

CREDIT SERVICE REQUESTED BY (SALES REPRESENTATIVE) 

 
COMPANY 

Guttman Oil Company 
DIVISION 

 
BRANCH/LOCATION 

 

FULL NAME OF FIRM 

 
TELEPHONE NO. 

 
FAX NO. 

 

MAILING ADDRESS (STREET OR BOX) 

 
CITY 

 
STATE 

 
ZIP 

 

SHIPPING ADDRESS (STREET) 

 
CITY 

 
STATE  

 
ZIP 

 

F
IR

M
 

A
D

D
R

E
S

S
E

S
 

HOME OFFICE ADDRESS 

 
CITY 

 
STATE  

 
ZIP 

 

 MARK APPROPRIATE LINE AND PROVIDE INFORMATION REQUESTED IN AREA TO RIGHT OF BOX CHECKED 

         SINGLE ENTITY — 

         NOT A SUBSIDIARY 
            SUBSIDIARY OF 

         PARENT COMPANY 

NAME OF PARENT COMPANY 

 
       

          CORPO- 

          RATION PARENT CO’S HOME OFFICE ADDRESS 

 
CITY 
  

STATE 
 

NAME OF PARENT COMPANY 

 
          

 

      DIVISION PARENT CO’S HOME OFFICE ADDRESS 

 
CITY 

 
STATE 

 

           PROPRI- 

          ETORSHIP 

NAME OF PROPRIETOR 

 
SOC.SEC. NO. 

 

  

L
E

G
A

L
 S

T
R

U
C

T
U

R
E

 

        PARTNER- 

             SHIP 

NAMES OF PARTNERS 

 
SOC. SEC. NO. 

 

            NO PREVIOUS CREDIT 

          APPROVED FOR THIS FIRM 
           NEEDS INCREASE IN THE  

           PRESENT CREDIT LIMIT 
           POTENTIAL CUSTOMER  

           NO SHIPMENT PENDING 

S
T

A
T

U
S

 

        

              PREVIOUS CREDIT 

          APPROVED FOR THIS FIRM 

        

              SHIPMENT PENDING 

               CREDIT APPROVAL 

           

           APPROVAL PREVIOUSLY  

        REQUESTED BY TELEPHONE 
ACCOUNT NO. ALREADY ESTABLISHED 

 
SALES OFF# 

 
DIV. # 

 
 

A
C

C
O

U
N

T
 

SHIPMENT DATE OF FIRST ORDER 

 
VALUE OF FIRST ORDER – DOLLARS 

$ 
MAXIMUM CREDIT LINE NEEDED 

$ 
TERMS OF SALE 

 

                 HAVE PREVIOUSLY (CURRENT DATA) BEEN FUR- 

                 NISHED TO DUN & BRADSTREET CO. 
                      WILL BE SUPPLIED DIRECTLY  

                       TO CREDIT DEPT. 
 

 

F
IN

A
N

C
IA

L
 

S
T

A
T

E
- 

M
E

N
T

S
 

           

             WILL BE SUPPLIED UPON REQUEST TO: 

NAME 

 
TELEPHONE NO. 

 
 
 

BANK NAME 

 
CITY 

 
STATE 

 
 
 

B
A

N
K

 

NAME OF BANK OFFICER TO CONTACT 

 
ACCOUNT NO. 

 
TELEPHONE NO.  

 
 
 

NAMES (PRESENT SUPPLIERS) ADDRESSES TELEPHONE NUMBERS  

 
CITY 

 
STATE 

 
AREA CODE 

 
 

     

     

     

C
R

E
D

IT
 

R
E

F
E

R
E

N
C

E
S

 

 
   

 

                                                         
 

 

A
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N
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E
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A
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ADDITIONAL 

INFO 

FEDERAL TAX ID NUMBER SIC CODE  

CUSTOMER 

SIGNATURE 

I have made the above statements for the purpose of obtaining credit.  I certify they are true and authorize you to make a credit investigation. 
 
Authorized 

Signature                                                                                    Title                                                                                           Date 

 

ADDITIONAL REMARKS OR INFORMATION PERTINENT TO CONSIDERATION FOR CREDIT APPROVAL 


