
Credit Application 
                                                                                                                    Amount of Credit Applied For _______________ 
 
PLEASE COMPLETE ALL INFORMATION AND RETURN. FAX NUMBERS AND ACCOUNT #’S WILL SPEED THINGS UP. 
COMPANY NAME_______________________________________________________________ 
ADDRESS_______________________________________________________________________ 
CITY/ST./ZIP____________________________________________________________________ 
TELEPHONE NO.________________________________________________________________ 
FAX NO.________________________________________________________________________ 
PRINCIPAL (S )__________________________________________________________________ 
 
BUSINESS STRUCTURE:   
 CORP.____________ PROPIETORSHIP_____________ PARTNERSHIP_______________YEARS IN BUSINESS_______________ 
 
D & B NO. __________________________ 
 
BANK NAME_______________________________________ 
ACCOUNT NO._____________________________________ 
CONTACT_________________________________________ 
TEL. NO.___________________________________________ 
 
TRADE REFERENCES  (MINIMUM OF THREE) 
NAME     ACCOUNT #    FAX#                                                                    Phone #  
                                 
        
 
 
 
 
SIGANTURE REQUIRED OF INDIVDUAL WHO WILL BE RESPONSIBLE FOR ALL DEBTS INCURRED. 
 
 
NAME    TITLE    SIGNATURE      DATE 
 
WITNESS BY:______________________________________________________________________________________________ 
   NAME      SIGNATURE      DATE  

 
 

NEW ENGLAND SECURITY & COMMUNICATIONS, 119 E. MAIN ST, MILFORD MA.01757 
TEL 508-478-6632, FAX 508-478-7559 

 
 

 

 


