Allstate Insulation    Credit Application form cf1 last revised 9/02

Please fax this application to 516-932-9171 Fax Number.
Thank you for your interest in us, any information you give us will be 

held in the strictest confidence. If there is anything I can do to help you, or if you have any questions please contact John Leo or Roberta Judge at 516-932-9170 or 888-881-4822.
Company Name___________________________________________________________________

PO Box, Street Address_____________________________________________________________

City, State, Zip____________________________________________________________________

Phone Number___________________________Fax Number_______________________________

Owners Names___________________________Cell #____________________________________

Business was established in the year________ and has annual sales of______________

How large a credit line do you need for us to service you __________________

Are you willing to Personally Guarantee this account? Yes/No 

                                          (A personal guarantee will greatly increase your credit line)

Do you do work which is tax exempt? yes/no. If yes please attach the certificates.

Who should we communicate with to manage your credit line and arrange for payments?

Name, Best contact number_____________________________________________________

Trade References: Name, phone number, Fax#, contact, account#

Reference 1__________________________________________________________________

Reference 2__________________________________________________________________

Reference 3__________________________________________________________________

Bank, Address, Phone#, Contact__________________________________________________

Bank Account Number_________________________________________________________

I authorize the contacting of the references listed for the purpose of reviewing credit information; I warrant that the information I have given is substantially correct to the best of my knowledge. By signing this application I attest to my financial responsibility, ability, and willingness to pay all invoices generated by this account.  

Signature, Title, Date_______________________________________________

Signature, Title, Date________________________________________________

                                                                                                                                                         016WEB

