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1059 N. OLD RAND ROAD, WAUCONDA, IL  60084

PHONE: 847-526-9650   FAX:  847-526-9651

WWW.POSRG.COM
CREDIT APPLICATION

**All fields must be completed**

Company Name: ________________________________________________________________ Years in business: _______

Address: _____________________________________________ City: __________________ St: _________ Zip: _________________
Phone: _____________________________ Fax: _________________________ E-Mail: ____________________________________

Contact: ______________________________________          Title: ______________________________________
Type of Industry: ______________________________________________

State of Incorporation ______________________ Federal ID: #____________________________

Accounts Payable Contact: _____________________________ E-mail: ____________________________

Address: __________________________________________________________________
Telephone: ______________________________ Fax: __________________________________

CREDIT REFERENCES: (Please do not list any utilities)
Vendor Reference # 1
Vendor Name: _____________________________________________ Account #: ____________________________________________ 
AR/ Credit Department Contact Name: ___________________________________________

Telephone: _________________________________________________ Fax: __________________________________________________

E-mail: ______________________________________________________________________________________
Vendor Reference # 2
Vendor Name: _____________________________________________ Account #: ____________________________________________ 
AR/ Credit Department Contact Name: ___________________________________________

Telephone: _________________________________________________ Fax: __________________________________________________

E-mail: ______________________________________________________________________________________
Vendor Reference # 3
Vendor Name: _____________________________________________ Account #: ____________________________________________ 
AR/ Credit Department Contact Name: ___________________________________________

Telephone: _________________________________________________ Fax: __________________________________________________

E-mail: ______________________________________________________________________________________
Vendor Reference # 4
Vendor Name: _____________________________________________ Account #: ____________________________________________ 
AR/ Credit Department Contact Name: ___________________________________________

Telephone: _________________________________________________ Fax: __________________________________________________

E-mail: ______________________________________________________________________________________
BANK REFERENCE

Bank Name: __________________________________________________ Business Acct #: _________________________

Address: ________________________________________ City: _____________________________State________ Zip: _______________ 

Bank Officer/ Contact Name: ____________________________________    Title: ________________________________________
Telephone: _________________________________________________
Signature: _____________________________________________                            Date: ___________________________
