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PO Box 771255 
Winter Garden, FL 34777



[bookmark: _GoBack]Credit Application
Legal Business Name: ________________________________________________________
Trade Name: _______________________________________________________________
Mailing Address: ____________________________________________________________
Shipping Address: ___________________________________________________________
Phone: __________________________   Fax: ______________________________________
Tax Exempt: Yes [ ] No [ ]       Florida Resale Tax Certificate: ___________________________
Amount of Credit Requested:___________Do You Require A Purchase Order? Yes [ ] No [ ] 
*All Invoicing will be sent electronically unless you require a hard copy. Please Check Here [ ] 
Accounts Payable Contact: ______________________Phone:_____________________Ext:____
Email Address: ________________________________________________________________
Type of Business:_______________________________________________________________
Federal Tax ID Number: __________________________________________________________
Officers:
Name: ________________________________________________________________________
Address: ______________________________________________________________________
Name:________________________________________________________________________Address:_______________________________________________________________________
Name:________________________________________________________________________Address:_______________________________________________________________________
Bank Reference:________________________________________________________________
Trade References:
Name:_________________________________________Acct#:__________________________
Address:_______________________________________Email:___________________________
Name:_________________________________________Acct#:__________________________
Address:_______________________________________Email:___________________________
Name:_________________________________________Acct#:__________________________
Address:_______________________________________Email:___________________________

____________________________________________        ______________________________
Authorized Signature                                                                                              Date

Print Name:____________________________________

                                                                                                                              

Sales Rep:________________________________
***If you have any questions, please feel free to contact April (April@lottsconcrete.com) or Maria (maria@lottsconcrete.com) at (407) 656-2112.***
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