
 
 

 
 

CREDIT APPLICATION 
(Please fill the following information and e-mail or fax to Qualimax LLC) 

 
Date:  
 
Business Information: ___________________________________________________________ 
 
Business Name: _________________________________________________________________ 
 
Type of Business: ________________________________________________________________ 
 
Date Business Established: ________________________________________________________ 
 
 
Ownership: 
[  ] Corporation [  ] Partnership [  ] Sole Proprietorship 

 
1. Name of Principle: __________________________________________________________ 
 
Company Address: ____________________________________________________________ 
 
Phone: (          ) - _________________________ Fax: (          ) � ____________________ 
 
 
2. Financial Information: 
 
Name of Bank: ________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone: (           ) - _________________________ Fax: (          ) � ____________________ 
 
 
3. References: 
 Business Name Address  Telephone 

a. ____________________________________________________________________ 
 
b. ____________________________________________________________________ 

 
c. ____________________________________________________________________ 

 
 
Authorized Signature: 
 
Applicant: ______________________________________ 
 
Title: __________________________________________ 

55 RAILROAD AVENUE RIDGEFIELD NEW JERSEY 07657
PHONE: 201.313.3353    FAX: 201.313.3354    WWW.QUALIMAXLLC.COM 


