
       
 
3516 Mattingly Rd        PHONE-877.259.1430  
Buckner KY 40010             FAX-502.290.2209 

               CREDIT APPLICATION 
 
Thank you for choosing American Bank Equipment, Inc.   Please review and complete this credit application.  
 
COMPANY NAME:        __________________________             DATE :  ________________________________ 

COMPANY ADDRESS: __________________________                           D & B #:_________________________________     

              __________________________ 

                             __________________________       
     
 TELEPHONE #:  ___________ FAX  #:  _____________      EMAIL ADDRESS:  ____________________   
 
LEGAL STATUS OF COMPANY:    CORP. __         LLC____        PARTNERSHIP_____         SOLE PROP._____ 
 
FED. TAX ID #:  _____________  SALES TAX  STATUS:     *EXEMPT  ___     SALES TAX  APPLICABLE____ 
 
*IF  TAX EXEMPT, PLEASE ATTACH A VALID TAX EXEMPTION CERTIFICATE  
 
 
TYPE OF BUSINESS:   WHOLESALE_____    RETAIL_____    DISTRIBUTOR_____     MANUFACTURER ______ 
 
NATURE OF  BUSINESS :  _____________________ 
 
YEARS ESTABLISHED:  __________             AMOUNT OF CREDIT REQUESTED:  $____________ 
 
BANK REFERENCE: 
 
BANK NAME AND ADDRESS:   BANK CONTACT: __________________________ 

____________________________________        TITLE:                   __________________________ 

____________________________________        TELEPHONE #:       __________________________ 

____________________________________        FAX #                       __________________________ 

____________________________________        EMAIL ADDRESS:  _______________________ 

_____________________________________  ACCOUNT #:           ___________________________ 

 
I hereby authorize the bank reference listed to release all information requested by American Bank Equipment Inc.   It is 
understood that all information will be kept confidential. 
 
______________________________________________________________________________________________________ 
Authorized company signature to release bank information               Title                                        Date                  
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TRADE REFERENCES:     Please provide three trade references that we may contact. 

   SEE ATTACHED 
 

COMPANY NAME:  ________________________________     ________________________________   __________________________________ 

 

CONTACT:  ________________________________      _______________________________    __________________________________ 

 

TELEPHONE: ________________________________      _______________________________    ___________________________________ 

 

FAX:  ________________________________      _______________________________     __________________________________ 

 

EMAIL:  __________________________    _________________________   ____________________________ 

 

 

 

Your signature attests financial responsibility, ability and willingness to pay our invoices in accordance within terms. 

 

_______________________________________________________________________________________________________ 

Authorized company signature    Title                       Date 
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