
YOUR AVG.PAYMENT CYCLE

YEAR STARTED

BUSINESS DESCRIPTION

FEDERAL ID#

DUNS #

CONTROLLER

STREET CITY

FAX E-MAIL

STATE

NAME PHONE FAX CONTACT

ACCOUNTS

1.

2.

3.

All decisions in respect to the extension or continuation of credit shall be at the discretion of the seller. If suit or action is 
instituted buyer promises to pay reasonable attorney fees and cost of suit. 

I hereby submit this application and certify that the information is true and correct, I Authorize my bank and trade 
references to release information regarding my account(s) for the purpose of establihing a credit account with Display 
Wholesalers, LLC.

PRINTED NAME TITLE AUTHORIZED SIGNATURE DATE

Proprietorship Partnership Corporation

ZIP CODE

Checking Account # Savings Account # Loan Account #

We will submit our standard company credit application by FAX (609) 644-2445

CONTACTFAXPHONETRADE REFERENCE

CREDIT APPLICATION

COMPANY INFORMATION
NAME

ENTITY TYPE

NAME OF PARENT COMPANY IF A SUBSIDIARY

RESALE #

CEO

PHONE

A/P CONTACT

BANK INFORMATION

Display Wholesalers, LLC.
Display-World.com
Clear1Displays.com
Wire-Displays.com
EconomyDisplays.com


