G.F.A. Electronics Commercial Credit Application

Full Legal Business Name

Fax Completed Form to: 1-615-781-2425

Or Mail To: G.F.A. Electronics
Questions? 205 Overby Dr.
Call 1-866-663-2395 Antioch, TN 37013-2617

DBA or AKA Business Phone Number Fax Number

DUNS Number (if Available) Type of Business Nature of Business SIC NO.
Address

Address

City State Zip Code

Billing Address (if different from above)

Address

City State Zip Code

Business Credit Information

Principal(s) Authorized Officer(s)

Title(s)

Person to Contact Regarding Account Position

Credit Line Requested

Taxpayer ID Number In Business Since

Number of Locations

Information Regarding Principals

If this account is for a partnership or a sole proprietor please list: home address and Social Security Number

First Name Middle Last

Social Security Number

Present Home Address (number and street)

Home Phone Number

City State Zip Code
Business Credit References (list 3)

Company Name Phone Number City, State Contact
Company Name Phone Number City, State Contact
Company Name Phone Number City, State Contact
Bank References

Bank Name Account Number City State
Contact Phone Number

By your signature below, G.F.A. Electronics is authorized to conduct whatever credit investigation it deems necessary, including personal credit history, to determine

applicant's credit and financial responsibility.

Authorized Signature of Applicant Print Name Print Title Date

For Credit Department Use Only

Account Number Line of Credit Opened by:
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