Northeast
FURNITURE

-
RENTALS & SALES

Commercial Credit Application

Lease # Lease Term Salesperson

Delivery Date Payment Amount

Amount Paid Approval # **PLEASE PRINT**
Name of Company Phone # Owner's Name

Bill to Address

Address other than P.O. Box (required)

Home Office Address & Phone #

Building Moving Into/Address & Phone #

Number of Years in Business

Major Business Activity

[f less than | year, personal guaantee required

Federal ID #

Tax Exempt Number

Person to Contact At Home Office for Verification other than person applying

Trade References
(A minimum of 3 are required. Financial Institutions and Utilites are not acceptable.)

Company Name Area Code & Phone Number Type of Account Person to Contact
Please Print Name Title
Signature Date




