
                      DATE: _______________________ 
CREDIT APPLICATION 

 
Customer:  ___________________________ ____       
Address:  ______________________________ __  
                   _____________________      _________                               
Contact:  _____________________________ ____   
Telephone: ________________________________  
 

 
  CREDIT APPROVAL / LIMITS 

        Credit Approved:  
                                                             Max Line Approved: 
                                                                  Approved By: ____________          ___         _ __ 
                                                                  Date:   ___    ____________                    _______ 

 
BANK REFERENCE INFORMATION 

Name of Bank: ____________________________________ Loan Officer: 
No. of Yrs. Business: __________________________              Telephone:  
Average Bank Balance:  Acct. #1___________________________            Acct #2     
Outstanding Loan Amounts: ______________________________ Secured by:  
General Comments: 

  
 

TRADE REFERENCES 
1. Name:  ___________________________________________________ # of Years:  
Address: ____________________________________________________ 
High Credit___________________ On_____/______/_____ 
 Present Amt.__________________On_____/______/_____ 
Phone:  _______________________________Fax: ______________________ 
Payment History: ______________________ 
 
2. Name:  ___________________________________________________ # of Years:   
Address: ____________________________________________________ 
High Credit___________________ On_____/______/_____ 
 Present Amt.__________________On_____/______/_____ 
Phone:  _______________________________Fax: ______________________ 
Payment History: ______________________ 
 
3. Name:  ___________________________________________________ # of Years: 
Address: ____________________________________________________ 
High Credit___________________ On_____/______/_____ 
 Present Amt.__________________On_____/______/_____ 
Phone:  _______________________________Fax: ______________________ 
Payment History: ______________________ 
 

 

 
8701 Carpenter Freeway, Suite 230 * Dallas, TX 75247 * 800-786-21780 * Fax 972-594-7826 

 
 

                                                                        GuardianSSI.com 

 

 

Credit Approval VOID after 

90 days with no purchase 


