
   

R ev(10/08) L ightel T echnlogies, Inc. 

             /          / 

  

 

C R E DI T  APPL I C AT I ON 
L egal Name of Company 
 

�   Incorporation    �   Partnership 
�   Proprietorship    �   Sub-Chapter S 

Y ears in B usiness 

All DB As D& B  Number 

 

Federal Tax ID# Est. Annual  Purchases 

B illing Address 
 

Shipping Address 

City, State, Zip Code 
 

City, State, Zip Code 

Phone # 
 

Fax # Person to Contact for Payment E-Mail Address 

Names of Principal,                                           Title,                                                                                                                                     
 

 
 

 
 

 
 

 

AUT H OR I ZAT I ON 
W e hereby agree to pay in full within the prescribed terms of sales. W e further agree to all reasonable collection costs , attorney's  
fees and court costs  should our company be placed for collection. T he information herein is  for the purpose of obtaining credit and 
is  warranted to be true. W e hereby authorize the firm to whom this  application is  made to investigate the references listed pertaining 
to our credit and financial responsibility. T his  information should be held in strict confidence.  
Signed 
 

Title Date 

 

B ANK  R E FE R E NC E S 
Name of B ank 
 

Street Address City, State, Zip Code 

Account No. 
 

Name of Contact Phone # Fax # 

Name of B ank 
 

Street Address City, State, Zip Code 

Account No. 
 

Name of Contact Phone # Fax # 

 

M AJ OR  T R A DE  R E FE R E NC E S 
 Name of Company/Contact Person  Mailing Address, City, State, Zip Code  Phone #  Fax # 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

AT T AC H  M OST  R E C E NT  F I NA NC I AL  ST A T E M E NT  (B alance Sheet and Profit/L oss Statement) 
 

R esale Certificate Number ____________________ , attach copy.� � �  Y es  �   No 
 

Are there any suits, judgements, tax deficiencies or other claims pending against you? �  Y es  �   No  

Have you ever compromised with creditors or been through bankruptcy?                       �  Y es  �  
 No   

2210 Lind Ave. SW
Suite 100
Renton, WA 98057
Tel:  425.277.8000
Fax: 425.277.5280

Customer ID

Date

Lightel     Technologies, Inc.
www.lighteltech.com

E-Mail Address 
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