
CREDIT APPLICATION

(Please fill out the following information completely and either fax to 201-313-3354 or 

e-mail to: info@qualimaxllc.com)

	DATE OF APPLICATION (MM/DD/YYYY):   /  /    


	1. COMPANY INFORMATION

	Federal ID#:      
Contact Name:      
Business Name:      
Type of Business:      
Date Business established (MM/DD/YYYY):    /  /    
Ownership:

 FORMCHECKBOX 

Corporation

 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Sole Proprietorship

	Company Address:      
CITY, STATE & ZIP:      

	Phone:
   -   -    
	Fax:    -   -    


	2. BANKING REFERENCES

	Name of Bank:      
account Number:      


Contact Person:      
Bank Address:      

	Phone:
   -   -    
	Fax:    -   -    


	3. TRADE REFERENCES

	Business Name
	Address
	Phone Number

	A.      
	STREET:      
CITY, ST & ZIP:      
	   -   -    

	B.      
	STREET:      
CITY, ST & ZIP:      
	   -   -    

	C.      
	STREET:      
CITY, ST & ZIP:      
	   -   -    


Authorized Signature:      
Applicant:      
Title:      
65 Railroad Avenue - Suite 205


Ridgefield NJ 07657


Phone: 201.313.3353   Fax: 201.313.3354   www.qualimaxllc.com


FDA Registration # 3004599007











