
 

Business Name: _____________________________________________________________

Business Address:____________________________________________________________

City: _________________________________  State:_____  Zip:_______  Country: ________

Business Ph #:_________________________  Business Fax #:________________________

Bank Reference

Bank Name:______________________________________  Account #: _________________

Bank Address: _______________________________________________________________

City: _________________________________  State:_____  Zip:_______  Country: ________

Bank Ph #:____________________________  Bank Fax #:___________________________

Trade References

If you have open an account with any broadcast dealer, please include this in your application.

(List only those you buy from on open account.)

1. Name: ________________________________________ Tel:________________________   

    Contact: _______________________________________ Fax:_______________________

2. Name: ________________________________________ Tel:________________________   

    Contact: _______________________________________ Fax:_______________________

3. Name: ________________________________________ Tel:________________________   

    Contact: _______________________________________ Fax:_______________________

Authorized Signature: _________________________________________________________

Print Name: _________________________________________________________________

Title:__________________________________________________ Date:________________

Please Fax to: 978.784.1717

Thank you for the opportunity to be of service!

Comrex Corporation, 19 Pine Road Devens, MA  01434   USA  ~ Tel: 978.784.1776 ~ Fax: 978.784.1717 ~ E-mail: info@comrex.com

                                               CREDIT APPLICATION


