
AMERICA’S DOWEL MAKER
 

479 Main Street - Suite 1
Westbrook, ME 04092
Phone - 207-854-2551
Fax - 207-854-1243
Email: sales@saundersbros.com
Web: www.saundersbros.com

Date_____________________________________

Please fill out all information completely .

CREDIT APPLICATON

Company Name ___________________________________________________ Contact Name _________________________________________

Address ______________________________ City________________________________________State ___________Zip___________________

Phone _____________________ Fax __________________Email ________________________________ D & B #___________________________

Are you a  ☐ Corporation 	 ☐ Partnership 	 ☐ Sole Proprietorship	 How many years have you been in business? ______________________

Tax ID #_________________________________________		  Other _____________________________________________________	   

COMPANY INFORMATION

PROFESSIONAL REFERENCES

Company Name ___________________________________________________ Contact Name _________________________________________

Address ______________________________ City________________________________________State ___________Zip___________________

Phone _____________________ Fax __________________Email ________________________________

Company Name ___________________________________________________ Contact Name _________________________________________

Address ______________________________ City________________________________________State ___________Zip___________________

Phone _____________________ Fax __________________Email ________________________________

Company Name ___________________________________________________ Contact Name _________________________________________

Address ______________________________ City________________________________________State ___________Zip___________________

Phone _____________________ Fax __________________Email ________________________________

Company Name ___________________________________________________ Contact Name _________________________________________

Address ______________________________ City________________________________________State ___________Zip___________________

Phone _____________________ Fax __________________Email ________________________________

FINANCIAL REFERENCES

Bank Name _______________________________________________________ Contact Name _________________________________________

Address ______________________________ City________________________________________State ___________Zip___________________

Phone _____________________ Fax __________________Email ________________________________

AMOUNT OF CREDIT DESIRED FOR A 30 DAY PERIOD  $______________________ Account # _____________________________________

_______________________________________ _________________________  _____________________________________________________
Signature                                                                       Title                                                 Submitted by                                                                                      


