
 
 

SNS 
CREDIT DATA 

 
Date: _____________ 
 
Retail Store Name:_______________________________ D/B/A________________________ 
  
Zip Code:_________ Telephone #:___________________ Sales Tax #:___________________ 
     
Organization Type: Corporation (  ) Partnership (  )  Proprietorship (  ) 
 
Email:_______________________________________________________________________ 
 
     __________________       _____________________ 
     State Resale Number     Dun $ Bradstreet Number 
 
Officer/Owner:____________________________     Title:______________________________ 
 
Partner:________________________________  Partner:________________________________ 
 
Store Type:______________________  Business Age:________  Location: Own (  ) Lease (  ) 
 
Home Address:_________________________________________________________________ 
 
Home Phone #:_____________________ Authorized Signature:__________________________ 
 

Your signature is permission to check Bank and Trade references. 
 

Bank Name:___________________________  Officer:_________________________________ 
 
Bank Address:__________________________________________________________________ 
 
Checking Account #________________________ Savings Account #______________________ 
 
Trade References   Address          Telephone # 
 
1._____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
 

 
Please Fax To: (972) 641-3294 

ATTN: Marty 

 


	SNS 
	CREDIT DATA 
	Date: _____________ 



