
Company Name: ____________________________________________________________________

Address: __________________________________________________________________________

Phone: __________________________________ FAX: __________________________________

Billing Address if different from above: __________________________________________________

________________________________________________________________________________

President: ________________________________ CFO: __________________________________

Accounts Payable Contact: ____________________________________________________________

CREDIT INFORMATION:

Bank Name: ________________________________________________________________________

Bank Address: ______________________________________________________________________

Phone: ____________________________ Contact: ______________________________________

Business Account Number: ____________________________________________________________

Business References:

Company: _______________________________________ Phone: ________________________

Company: _______________________________________ Phone: ________________________

Company: _______________________________________ Phone: ________________________

Completed by (Please print): _____________________________________ Date: ______________

Signature: _____________________________________ Title: ____________________________

Comments: ________________________________________________________________________

--- FOR OFFICE USE ONLY ---

Approved Credit Limit: ________________________ Special Terms: __________________________________________

Approval of CFO: ________________________________________________ Date: ______________________________

Staffing Services, Inc.
860 BIESTER DRIVE - SUITE 205

BELVIDERE, IL 61008
Telephone: 815-547-7669 Toll Free: 1-800-323-8636 Fax : 815-547-5697

- Credit Application -


