
ARCHITECTURAL SUPPLEMENTS, LLC. 203-591-5505 Phone

567-1 South Leonard Street 203-591-5515 Fax

Waterbury, CT  06708 800-548-9610 Customer Service

mary@asiearthforms.com

CUSTOMER CREDIT APPLICATION Credit department extension 106

Name:*_______________________________________________________________________

Street Address:*________________________________________________________________

City, State, Zip Code:*___________________________________________________________

Phone: *_________________________ Fax:*_______________________

Type of Business:*______________________Years in Business:*______ No. of Employees:*______

Amount of Credit Requested:*________ Estimated Annual Purchasing:*________

Email Address:_________________________________________________________________

Ownership (circle one):* Proprietorship Partnership Corporation Other

Name of Proprietor or Principal Officer:* ________________________________________

Title of Proprietor or Principal Officer:* ________________________________________

Social Security:*_________________________or Federal ID#:*_____________________

Tax Resale Certificate #:* _______________________

REFERENCES:*

Bank Trade

Name:________________________________________ Name:________________________________________

Street Address:_________________________________ Street Address:________________________________

City, State, Zip Code:___________________________ City, State, Zip Code:___________________________

Telephone Number:_____________________________ Telephone Number:_____________________________

***Fax # or Email:______________________________ ***Fax # or Email:______________________________

Account #:____________________________________ Account #:____________________________________

Trade Trade

Name:________________________________________ Name:________________________________________

Street Address:________________________________ Street Address:________________________________

City, State, Zip Code:___________________________ City, State, Zip Code:___________________________

Telephone Number:_____________________________ Telephone Number:_____________________________

***Fax # or Email:______________________________ ***Fax # or Email:______________________________

Account #:____________________________________ Account #:____________________________________

***ALL CREDIT REFERENCES MUST INCLUDE FAX #'s OR EMAIL***

 I authorize credit information to be released to Architectural Supplements, LLC  

and for Architectural Supplements, LLC to contact references 

*All starred areas (*) must be completed in order to process.

______________________________ __________________________ ___________________

Authorized Signature* Title* Date *

(must be owner,officer or principal)

mailto:mary@asiearthforms.com

