
Rip-Tie, Inc.                                            CREDIT APPLICATION                         Rip-Tie, Inc.       
Phone: (510) 577-0200                                     P.O. Box 549                                             San Leandro, CA   94577                                      FAX: (510) 553-0160 
   
BUSINESS INFORMATION  
 
Business Name: __________________________________________________________________________________________________________ 
 
Billing Address: _______________________________________           Shipping Address:  ______________________________________________ 
 
 ____________________________________________________           ______________________________________________________________ 
 
Business Phone: _______________________________________          FAX:  _________________________________________________________ 
  
Purchasing Agent:    ____________________________________          Type of Business:  _______________________________________________ 
 
Accounts Payable:  _____________________________________          No. of Employees:__________      No. of Locations:_________ 
 
Owner: ______________________________________________          No. Years in Business: ________ 
 
Federal I.D. #: ________________________________________          Resale #:   _______________________________________________________ 
 
Are you listed with Dun & Brandstreet? ___________         Dun & Bradstreet Number: _______________________      Rating: __________________ 
 

        BANK REFERENCES 
 
BANK:  ____________________________________________           BANK:   ________________________________________________________ 
 
Bank Branch:   _______________________________________           Bank Branch:  ____________________________________________________ 
 
Bank Address: _______________________________________           Bank Address: ____________________________________________________ 
 
___________________________________________________            ________________________________________________________________ 
 
Bank Phone:  ________________________________________           Bank Phone:  _____________________________________________________ 
 
Contact:   ___________________________________________           Contact:   ________________________________________________________ 
 
Account Number:  ____________________________________           Account Number:  _________________________________________________ 
 
TRADE REFERENCES 
 
Name of Business: ___________________________________           Name of Business:  _______________________________________________ 
 
Address:  ___________________________________________           Address:  ________________________________________________________ 
 
___________________________________________________             _______________________________________________________________ 
 
Contact:   ___________________________________________           Contact: _________________________________________________________ 
 
Phone: ___________________    Fax:   ___________________           Phone: __________________________   Fax:  __________________________ 
 
 
Name of Business:  __________________________________            Name of Business: ________________________________________________ 
 
Address:  __________________________________________             Address:  ________________________________________________________ 
 
 ______________________________________________          __________________________________________________________ 
 
Contact:   ______________________________________         Contact: ___________________________________________________ 
 
Phone: ________________   Fax:  __________________         Phone: _______________________   Fax:  _______________________ 
 
 
I authorize you to contact any references or banks listed above.  It is understood that any information so obtained will be solely for the purpose of granting credit. 
 
 
Print Name:_______________________________________  Signed: _____________________________   Date:  _________________ 


