
APPLICATION FOR BUSINESS CREDIT 

Customer’s Name: 

Phone: Fax:      E-mail:

Address: 

City: State:   Zip: 

Owner or Principal (1) (2) 

Years in Business:  Average Monthly Sales: 

REFERENCES—(No Credit Card or Bank References) 

Trade Reference: Account #: 

Address: Phone:      Fax: 

Trade Reference: Account #: 

Address: Phone:      Fax: 

Trade Reference: Account #: 

Address: Phone:      Fax: 

OPEN ACCOUNT TERMS:  A 5% discount may be deducted if the total account balance 
is paid by the 10th of each month  -  Net Thirty (30) Days. Any balance not paid within 
Thirty (30) Days will be charged a 2% per month finance charge. 

SIGNED BY: Date            /         / 
Owner or Title of Company Signee 

2187 PENNSYLVANIA AVE  •  YORK,PA  • 17404  
 PHONE (717)845-1504  •  TOLL FREE (800) 632-1830  •  FAX (717) 854-6072 

E-MAIL: bowler@bowlerssupply.com
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