
CLEARPOINT INTERNATIONAL 
Credit Application 

  
Please complete the information below or attach Company credit information  
  
Date: __________________  
 
COMPANY INFORMATION:  
 
COMPANY NAME:  ______________________________________________________________________  
  
D & B #: ___________________ BUSINESS ADDRESS: ________________________________________  
  
CITY: _______________________________________ STATE: __________________________________  
  
ZIP CODE: _______________ TELEPHONE #: __________________ FAX #: _______________________  
  
CHECK ONE:      _______ CORPORATION    _______ SOLE PROPRIETORSHIP  ______ PARTNERSHIP  
  
FEDERAL TAX ID NUMBER (FOR CORPORATIONS) OF SOCIAL SECURITY NUMBER: _____________  
  
PRIMARY CONTACT PERSON: __________________________________ TITLE: ___________________  
  
CORPORATE PRESIDENT: __________________ PARTNER: _________________ SS#: _____________  
  
CORPORATE SECRETARY: _________________  PARTNER: _________________ SS#: ____________  
  
CORPORATE TREASURER: ___________ ______ PARTNER: _________________ SS#: ____________  
  
  
BANK REFERENCE:   
  
BANK NAME: _________________________________ ADDRESS: _______________________________  
  
CITY: ____________________________ STATE:______________________________________________  
  
ZIP CODE: __________________ TELEPHONE #: ___________________ FAX #: ___________________ 
  
ACCOUNT #: _____________________ ACCOUNT #: ________________ ACCOUNT #: ______________ 
  
CONTACT PERSON: __________________________________ TITLE: ____________________________ 
  
CREDIT REFERENCES:   
  
1). COMPANY NAME: _____________________________ ADDRESS: ____________________________ 
  
CITY: _______________________________________ STATE: _______________ ZIP CODE: _________ 
  
TELEPHONE #: _______________ FAX #: _________________ CONTACT PERSON: ________________ 
  
2).  COMPANY NAME: ____________________________ ADDRESS: _____________________________ 
  
CITY: __________________________________ STATE: __________ ZIP CODE: __________________  
  
TELEPHONE #: ____________FAX #: ______________ CONTACT PERSON: ______________________  
  
3).  COMPANY NAME: ___________________________ ADDRESS: ______________________________  
  
CITY: ______________________________STATE: _______________ ZIP CODE: __________________  
  
TELEPHONE #: _______________ FAX #: ______________ CONTACT PERSON: ___________________ 
 


