
CONFIDENTIAL APPLICATION FOR CREDIT
6336 Pershing Drive * In order to expedite credit approval, please

   Omaha, NE 68110   ensure that you have attached your most
(402) 457-8190   current balance sheet and income
Fax # (402) 457-8572   statement and signed this application.

Name of Firm: Phone No. (        )
Street Address: City, State, Zip

E-mail Address: Web Address:

Parent Company: Fax No. (        )
Relationship (Check One): Expected Monthly

[    ] Division [    ] Subsidiary Purchase Volume: 
TRADE REFERENCE

Bank: Company:

Account Officer: Person to Contact:

Account No. Account No.

Address: Address:

City, State, Zip: City, State, Zip:

Phone No. (        ) Phone No. (        )
Fax No. (        ) Fax No. (        )

TRADE REFERENCE TRADE REFERENCE

Company: Company:

Person to Contact: Person to Contact:

Account No. Account No.

Address: Address:

City, State, Zip: City, State, Zip:

Phone No. (        ) Phone No. (        )
Fax No. (        ) Fax No. (        )

TAX EXEMPT YES NO
If yes, enclose a completed exempt certificate. You will be charged sales/use tax if we do not receive your certificate.

If additional questions arise concerning this application, whom shall we contact?
Name___________________________________ Telephone _______________________

Your signature certifies the above information as true and correct and authorizes Lozier, Inc. to contact the above references, and any
others that might be of value in reviewing this application. Signature also acknowledges responsibility for any collection costs
incurred by Lozier should default on payment occur. A service charge of 1½ % per month may also be added for any invoice amounts
remaining unpaid which are past due.

The Equal Credit Opportunity Act (ECOA) prohibits a credit grantor from discriminating against a credit applicant on the basis of race,  
color, religion, national origin, sex marital status, or age.  The Federal Trade Commission administers compliance with ECOA.

By _____________________________________ Title _______________________________

    _____________________________________ Date _______________________________
Authorized Signature
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