
Credit Application

Business Name

Mailing Address

City

Street Address

City

Phone ( )

Fax ( )

State Zip

Yrs. In Business

Type of Ownership (Check One) Individual Partnership Corporation Other

Principal’s Name Title

Social Security Number or Federal Identification Number

Bank Name Phone ( )

Address

City State Zip

Checking Acct # Savings Acct#

Name Phone ( )

Address State Zip

Name Phone ( )

Address State Zip

Name Phone ( )

Address State Zip

Major Suppliers (Credit References)

The undersigned hereby consents to Luminaire Testing Laboratory, Inc.’s contact
with any of the above in connection with the extension of business credit.

X

X
(Print Name)

(Signature)
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SUSTAINING

MEMBER

of the

IESNA

SUSTAINING

MEMBER

of the

IESNA
LUMINAIRE TESTING LABORATORY, INC.LUMINAIRE TESTING LABORATORY, INC.


