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APPLICATION FOR CREDIT 
 

**ALL INFORMATION MUST BE PROVIDED AND WILL ONLY BE USED FOR THE PURPOSE OF 
DETERMINING CREDIT ELIGIBILITY** 

 
COMPANY INFORMATION: 
 
__________________________________________________________________________  $__________________________ 
Name of Firm or Individual Requesting Credit                    Credit Line Requested 
 
__________________________________________________________________________   (_____)____________________  
Address                         Telephone Number 
 
__________________________________________________________________________   (_____)____________________ 
City      State   Zip                Fax Number 
 

_________________  _________________________ ___________________     ___________________________ 
        # of Employees           Last Year Sales $ Volume         Years in Business            DUNS # 
 
TYPE OF OWNERSHIP: Corporation_______ Partnership_______  Sole Proprietor________ 
 
_________________________________________________________________________________   (_____)_________________________ 
Name of Principal                                     Address                                    City, State, Zip       Telephone Number 
 
_________________________________________________________________________________   (_____)________________________ 
Name of Principal                                     Address                                    City, State, Zip       Telephone Number 
 
FINANCIAL: 
_________________________________________________________________________________   (_____)________________________ 
Name of Financial Institution                   Address                                     City, State, Zip                          Fax Number 
 
___________________________________________ _________________________     (_____)________________________ 
Contact Person Account Number     Telephone Number 
 
REFERENCES:  (MUST BE SIGN SUPPLIERS / FAX NUMBERS ARE REQUIRED) 
 
_________________________________________________________  (_____)______________________  (____)______________________ 
Supplier Name                                                 Contact Person                             Fax Number                                                 Telephone Number 
 
_________________________________________________________  (_____)______________________  (____)______________________ 
Supplier Name                                                 Contact Person                       Fax Number                                                Telephone Number 
 
_________________________________________________________  (_____)______________________  (____)______________________ 
Supplier Name                                                 Contact Person                                Fax Number                                                Telephone Number 
 
_________________________________________________________  (_____)______________________  (____)______________________ 
Supplier Name                                                 Contact Person                                Fax Number                                                Telephone Number 
 
_________________________________________________________  (_____)______________________  (____)______________________ 
Supplier Name                                                 Contact Person                               Fax Number                                               Telephone Number 
 
We certify that the above information on this form is correct.  We fully understand your credit terms and agree to the proper payment in consideration 
of extended credit.  We authorize the release of information needed to determine credit approval. 
 
_______________________________________________________________  __________________________________  ______________________________ 
Signature                     Title                   Date 
 
_______________________________________________________________ 
Printed Name 

 
Corporate Headquarters 
World Wide Sign Systems, Inc. 
446 N Cecil Street 
PO Box 338 
Bonduel WI  54107 
  

Western Location 
World Wide Sign Systems, Inc. 
5071 Sigstrom Drive 
Carson City, NV  89706 
 
 
Phone: 800-874-3334 
Fax: 888-793-4455 
 
 


