
dB South                                                         Credit Application 
 
 

Customer Name: ____________________________Contact: ______________________ 

 

Billing Address: __________________________________________________________ 
 
Shipping Address: ________________________________________________________ 
 
Phone: (      ) __________________________Fax: (     )________________ 
 
Amount of Opening Order: $_____________ 
 
List all stores locations--attach additional sheet if necessary: 
 
1.Name: _________________________   2.Name:______________________________ 
 
   Address:_________________________Address:_____________________________ 
 
   City/State/Zip: ___________________ City/State/Zip: ________________________   
 
Will product be shipped to this location?___Will product be shipped to this location?___ 
 

Name and Address of Principals 

 

Name:_____________________________Title:______________________________ 
 
Home Address:________________________________________________________ 
 
Social Security # _________________________ Ownership %__________________ 
 
Name:______________________________Title:_____________________________ 
 
Home Address:________________________________________________________ 
 
Social Security # _________________________Ownership %__________________ 
 
TYPE OF BUSINESS: Corporation___ Partnership___ Proprietorship____ 
 

DATE BUSINESS ESTABLISHED:_____________________________________ 
 
 
 
 
 
 

 



TRADE REFERENCES: 

 

1. Name:__________________________Address:____________________ 
 
Phone:_________________________Fax:_________________________ 
 
Account Number:____________________________ 

 
2. Name:_________________________Address:_____________________ 
 

Phone:________________________Fax:__________________________ 
 
Account Number:____________________________ 

 
3. Name:__________________________Address:____________________ 
 

Phone:_________________________Fax:________________________ 
 
Account Number:_________________________ 

 

BANK REFERENCES: 

 

1. Name: _______________________Address:_______________________ 
 

Phone:_______________________Fax:___________________________ 
 
Contact:______________________Account Number:_______________ 

 
2. Name:________________________Address_______________________ 
 

Phone:_______________________Fax:___________________________ 
 
Contact:______________________Account Number:_______________ 

 

• COPY OF YOUR SALES TAX EXEMPTION CERTIFICATE    MUST 

ACCOMPANY THIS APPLICATION 

 

The information in this application and all financial statements submitted in connection 
herewith is for the purpose of obtaining credit and is represented by the applicant to be 
true and complete.  The applicant authorizes dB South Corporation to investigate all 
credit references and any other matters pertaining to its financial responsibility. 
 
 
___________________________   __________________      ____________ 
Completed by    Title    Date 

* If this form is not signed, the application process cannot be completed 


