
 

 
 
 
 
 
 

9 7 0  S E C U R I T Y  R O W ,  S U I T E  1 0 0  

R I C H A R D S O N ,  T X  7 5 0 8 1  

Phone: (214) 778-1711  Fax: (214) 778-1716 

 

 

 

BUSINESS CREDIT APPLICATION 
 
_______________________________________________________________________________________________ 

Company Name    Type of Business   Phone Number   Fax Number 

 

_______________________________________________________________________________________________ 

Billing Address      Shipping Address 

 

_______________________________________________________________________________________________ 

City    State    Zip   City    State    Zip 

 

Type of Ownership: o Corporation o Partnership o Sole proprietor    Years in business: _______________ 

      o Government o Non-Profit     Tax Exempt?    Yes     No 

(If yes, please include resale card with application) 

 

Parent company names (If different than above): _____________________________________________________ 

_______________________________________________________________________________________________ 

Address           Fax Number 

_______________________________________________________________________________________________ 

City     State    Zip 

 

 

Bank References 
 

1. _____________________________________________________________________________________________ 

Name      Phone Number     Fax Number 

Account Number_______________________________ Contact: _________________________________________ 

 

2. _____________________________________________________________________________________________ 

Name      Phone Number     Fax Number 

Account Number _______________________________ Contact: ________________________________________ 

 

 

Open Accounts References 
 

1. ______________________________________________________________________________________________ 

Name      Phone Number    Fax Number 

________________________________________________________________________________________________ 

Address    City     State   Zip 

2. ______________________________________________________________________________________________ 

Name      Phone Number    Fax Number 

________________________________________________________________________________________________ 

Address    City     State   Zip 

3. ______________________________________________________________________________________________ 

Name      Phone Number    Fax Number 

________________________________________________________________________________________________ 

Address    City     State   Zip 

 

 

AUTHORIZED SIGNATURE: ____________________________ DATE: _________________________________ 

PRINT NAME: _________________________________________ TITLE: _________________________________ 

 

Please Fax Back to (214) 778-1716 or email to jean@mktradingllc.com 
 

mailto:jean@mktradingllc.com

