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Charge Account Credit References
(Minimum of 3 references required) 
Payment Terms: 30 Days

Reference #1: 
Company Name: ____________________________________________
Address: ___________________________________________________
City: ___________________ State: ________ Zip Code: _____________
Phone Number: ____________________
Date Account Opened: ___________________
Payment Terms: _____________________
Reference #2:
Company Name: ____________________________________________
Address: ___________________________________________________
City: ___________________ State: ________ Zip Code: _____________
Phone Number: ____________________
Date Account Opened: ___________________
Payment Terms: _____________________
Reference #3:
Company Name: ____________________________________________
Address: ___________________________________________________
City: ___________________ State: ________ Zip Code: _____________
Phone Number: ____________________
Date Account Opened: ___________________
Payment Terms: _____________________


Printed Name: __________________________________ Date: ___________________
Signature: ______________________________________
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