
CREDIT APPLICATION Johnson Bryce
P.O. Box 18338

Memphis, TN 38181-0338
901-942-6500

Fax 901-271-3309
CUSTOMER INFORMATION

Legal Business Name __________________________________________________________________________________________

Contact Person _________________________________Title _______________________ Phone# ____________________________

Street Address _______________________________________________________________________________________________

City, State, ZIP _______________________________________________________________________________________________

P.O. Box _________________________ City, State, ZIP ______________________________________________________________

Type of Business:                    Corporation                 Partnership                   Proprietorship              Years in Business _____________

President or General Manager __________________________________________________________________________________

Vice-President ________________________________________________________________________________________________

Special Invoicing Instructions ____________________________________________________________________________________

CREDIT INFORMATION

Primay Bank ________________________________  Branch ________________________________ Acct #____________________

Bank Officer ______________________________________________________________ Phone# ___________________________

Other Bank ________________________________  Branch ________________________________ Acct #____________________

Bank Officer ______________________________________________________________ Phone# ___________________________

TRADE REFERENCES

Name ________________________________  Phone# ________________________________ Contact _______________________

Name ________________________________  Phone# ________________________________ Contact _______________________

Name ________________________________  Phone# ________________________________ Contact _______________________

____________________________________________________    _____________________  ______________________________
Authorized Signature                                                           Date                                          Title

Please include a copy of your latest financial statement.


