
(BUSINESS) CREDIT APPLICATION
 DATE:

*SHOP/ACCOUNT NAME

*YOUR NAME

*BILLING ADDRESS

*CITY *STATE *ZIP

SHIPPING ADDRESS (if different from billing)

CITY STATE ZIP

*BUSINESS PHONE              BEST TIME TO CALL

*Name Of Person Resonsible For Paying Invoices

*PHONE# E-MAIL FAX#

*THIS BUSINESS IS A: PROPRIETORSHIP PARTNERSHIP CORPORATION

TYPE OF BUSINESS

*SALES TAX# *ISSUING STATE

DUNS# ACCOUNT # WITH BROWNELLS

              COMMERCIAL SUPPLIERS            (3 REQUIRED) TELEPHONE #YRS.

*NAME: *PHONE#

*ADDRESS: FAX#

NUMBER OF YEARS

*NAME: *PHONE#

*ADDRESS: FAX#

NUMBER OF YEARS

*NAME: *PHONE#

*ADDRESS: FAX#

NUMBER OF YEARS
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BANK ACCOUNTS: (Checking)

                         BANK NAME and MAIL ADDRESS ACCOUNT NUMBER

*BANK NAME: *ACCOUNT #

*ADDRESS:

*CONTACT NAME: *FAX #

*PHONE #:

BANK NAME: ACCOUNT #

ADDRESS:

CONTACT NAME: FAX #

PHONE #:

I hereby authorize Brownells, Inc. to contact the above mentioned banks for any necessary banking information to 

complete this credit application.

 Date

 (Signature)

All information marked with an * is required. If any required information is missing, we 
will return the application unprocessed to the information given above. Also, listing your 
DUNS# or the fax number for your credit reference can cut the process time in half. Average 
applications will take anywhere from a week to a month to process. Depending on how 
quickly your credit references reply.
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