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COMPANY: 
 
 
DBA:   
 
 
STREET ADDRESS: 
 
 
MAILING ADDRESS: 
 
 
CITY:  STATE: ZIP CODE: 
 
 
PHONE: FAX:  
 
 
 
 
 
 
DUNS #: DATE BEGAN:  
 
 
 
 
 

 “C” Corporation     “S” Corporation    Proprietorship   Partnership    LLC (Limited Liability Corp.) 
 
 
 
 
 

 Display Trades Distributor   Jewelry Supply Distributor   Stationery Products Wholesaler 
 

 Printing Broker/Wholesaler   Manufacturer   Other; Please Specify: _________________________________ 
 
 
 
Product lines sold to date: _________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
Current Tag, Label, Price Card Annual Purchasing ($’s) _________________________________________________ 
 
 
 
 

AUTOSTAT CREDIT APPLICATION

 

 

 

 

 

(                ) (              )

            /                 /

BUSINESS PROFILE: 

BUSINESS TYPE: (Check One) 

BUSINESS ACTIVITIES: (Check One) 
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NAME: TITLE:  % OWNED:  
 
 
NAME: TITLE:  % OWNED:  
 
 
NAME: TITLE:  % OWNED:  
 
 
 
 
 
 
(1) BANK NAME: 
 
 
ADDRESS: 
 
 
CITY:  STATE: ZIP CODE: 
 
 
PHONE: FAX:  
 
 
ACCOUNT #: YEARS EST.:  
 
 
 
 
(2) BANK NAME: 
 
 
ADDRESS: 
 
 
CITY:  STATE: ZIP CODE: 
 
 
PHONE:  FAX:  
 
 
ACCOUNT #: YEARS EST.:  
 
 
 
 
 
 
 
(1) NAME:  CONTACT:  
 
PHONE: FAX:  
 
 
ADDRESS: 
 
CITY:  STATE: ZIP CODE: 

OWNERS/OFFICERS: 

 

 

 

CREDIT REFERENCES: (Please complete all information)

 

 

 

(                ) (               )

 

 

(                ) (                )

 

SUPPLIERS: 

 

 

 

(                ) (                )
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(2) NAME:  CONTACT:  
 
PHONE: FAX:  
 
 
ADDRESS: 
 
CITY:  STATE: ZIP CODE: 
 
 
 
(3) NAME:  CONTACT: 
 
PHONE: FAX:  
 
 
ADDRESS: 
 
CITY:  STATE: ZIP CODE: 
 
 
 
(4) NAME:  CONTACT:  
 
PHONE: FAX:  
 
 
ADDRESS: 
 
CITY:  STATE: ZIP CODE: 
 
 
 

FAX CREDIT APPLICATION TO (516) 868-5568 
OR MAIL TO: 

 

 

 

 

(                ) 

 

 

 

(                )

Autostat Corporation 
P.O. Box 170 

209 Nassau Road 
Roosevelt, NY 11575 

 

(                ) (               )

 

(                ) (                )


