
            Sundown Credit Application     Fax to: 770-218-9941 
 

CUSTOMER INFORMATION: 
Customer Name:  _______________________________________________ 
 
Phone Number:  ___________________Fax Number___________________ 
 
Bill To Address:  _______________________________________________ 
 
Ship To Address:  ______________________________________________ 
 
President/Owner(s) Name:  _______________________________________ 
 
Accounts Payable Contact:  _______________________________________ 
 
CREDIT REFERENCES: 
TRADE: 
1. Name:  _________________________________ Account # ____________________ 
      Address: _____________________________________________________________ 
      Phone #:  __________________Fax # _________________Contact: _____________ 
 
2. Name: __________________________________ Account # ___________________ 
      Address: _____________________________________________________________ 
      Phone #: ___________________Fax # _________________Contact: _____________ 
 
3. Name: __________________________________ Account # ___________________ 
      Address: _____________________________________________________________ 
      Phone #: ___________________Fax # _________________Contact: _____________ 
BANK: 
     Name: __________________________________Account # ____________________ 
      Address: _____________________________________________________________ 
      Phone #: ___________________Fax # _________________Contact: _____________ 
 
Type of Organization:   ____Corporation     ____Sole Proprietorship   ____Partnership 
 
In Business Since:  __________ Amount of Credit Line Requested: ________________ 
 
Financials Provided { D & B } 
_______________________________________________________ 
Comments: 
 
Credit Approved and Date :                                                                         2005 
 


