
DJD Associates 
P.O. Box 1113 Gardner, Ma. 01440

Email Address: djdassoc@aol.com
Phone: 978 632 7999  Fax: 978 405 5200 

 
CREDIT APPLICATION (Please Print/Type In Ink) 
COMPANY INFORMATION: 
Company Name_______________________________________________________________Phone#_______________________ 
 
Address______________________________________________________________________Fax#__________________________ 
 
City, State, Zip______________________________________________________________________________________________ 
 
Contact_________________________Title__________________________Nature of Business_____________________________ 
 
Type of Business:  Proprietorship_________Partnership__________Corporation_________Other________________________ 
 
Year(s) in Business____________                                                             Year Incorporated__________ 
 
PRINCIPAL INFORMATION: 
Name________________________Title___________________SS#_____________________%Ownership___________________ 
 
Home Address_______________________________________City_________________State_______________Zip____________ 
 
COMPANY BANK REFERENCES:  
Bank Name_________________________________________ Bank Phone#_____________________________ 
 
Bank Contact Person_________________________________#Years Member_________________________________________ 
 
Savings Account #___________________________________ Checking Account#______________________________________ 
 
Loan Account #______________________________________ 
 
TRADE REFERENCES: 
Supplier Name______________________________________ Supplier Phone#__________________________ 
City______________________State__________ 
Supplier Contact Person______________________________ Your Account #_________________________________________ 
 
Supplier Name______________________________________ Supplier Phone#_________________________ 
City______________________State__________ 
Supplier Contact Person______________________________ Your Account #_________________________________________ 
 
INSURANCE INFORMATION: 
Company Name_____________________________________ Company Phone#_________________________ 
 
City______________________State__________ 
 
Company Contact Person_____________________________ 
 
I hereby certify that the information contained in this application is true and accurate to the best of my knowledge and 
authorize all deposit, borrowing and credit bureau information to be released by phone or fax. 
 

APPLICANT SIGNATURE:X_________________________________________________DATE_______________________ 
 
Equipment Description__________________________________________Equipment Cost_______________________________ 
 
Term(s)__________________Monthly Payment____________# of Advances___________$ of Advances__________________ 
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