
CREDIT APPLICATION 

Date: 
-------

Legal Name of the Company: __________________ _
Address: 

-----------------------------

Telephone No.( ) ______ Fax No. ( ) __________ _

Corporation_ Partnership __ Propriertorship __ 

State of Establishment Date of Establishment 
-------- -------

Annual Sales Number of Employees ____ _ 

BANK REFERENCES 

Bank Account No. 
------------- ------------

Address 

TRADE REFERENCES 

Company Name Address Fax No. 

By: _____________ Date: _________ _ 
(Authorized Signature of Applicant ) 

Title: 
-----------

Please fill out and submit to info@terpenefresh.com. It will take up to one week to process paperwork. Call 541 299 0723 or visit 
www.terpenefresh.com. 




