
Architectural Supplements LLC  • 567-1 South Leonard St.  •  Waterbury, CT 06708
Customer Service: 800 548-9610

Fax: 203 591-5515  •  Email: info@asiEarthforms.com

CREDIT APPLICATION

Name*__________________________________________________________________________

Address*________________________________________________________________________

City*______________________________________State*__________Zip Code*______________

Phone*_________________________________Fax*_____________________________________

Type of Business*______________________Years in Business*________No. of Employees*______

Amount of Credit Requested*________________Estimated Annual Purchasing*________________

Ownership (check one)* ___Proprietorship ____Partnership    ____Corporation ___Other

Name of Proprietor or Principal Officer*_____________________________Title*________________

Social Security No. or Federal ID No.*__________________________________________________

Tax Resale Certificate No.*__________________________________________________________

Bank Name  ______________________________________________________________________

Address__________________________________________________________________________

City__________________________________________State__________Zip Code______________

Phone_________________________________Fax***_____________________________________

Account No.______________________________________________________________________

Name  __________________________________________________________________________

Address__________________________________________________________________________

City__________________________________________State__________Zip Code______________

Phone_________________________________Fax***_____________________________________

Account No.______________________________________________________________________

Name  __________________________________________________________________________

Address__________________________________________________________________________

City__________________________________________State__________Zip Code______________

Phone_________________________________Fax***_____________________________________

Account No.______________________________________________________________________

Name  __________________________________________________________________________

Address__________________________________________________________________________

City__________________________________________State__________Zip Code______________

Phone_________________________________Fax***_____________________________________

Account No.______________________________________________________________________

CUSTOMER

*All items marked
with a  *  must be
completed in
order to process.

BANK

TRADE
REFERENCES

***All references
must include fax
number***

1

2

3

I authorize credit information to be released to Architectural Supplements LLC and for Architectural Supplements LLC to
contact references.

Authorized Signature* Title* Date*
(must be owner, offficer or principal)


