
 
 

185 Cohoes Avenue 

Green Island, New York 12183 

CREDIT APPLICATION 
 

Company: ______________________________  Date:_________________________  

Billing Address: _________________________  City: _________________________  State: _____  Zip Code: ___________  

Shipping Address: ________________________  City: _________________________  State: _____  Zip Code: ___________  

Phone Number: __________________________  Fax Number: __________________  

Controller: ______________________________  A/P Manager: __________________  

In Business Since: ________________________  Tax ID Number: ________________  

Bank: __________________________________  

Address: ________________________________  City: _________________________  State: _____  Zip Code: ___________  

Phone Number: __________________________  Account Number:_______________  

Suppliers: 

 

1) Name: ___________________________  

 Address: _________________________  City: _________________________  State: _____  Zip Code: ___________  

 Phone Number: ____________________  Fax Number: __________________  

 

2) Name: ___________________________  

 Address: _________________________  City: _________________________  State: _____  Zip Code: ___________  

 Phone Number: ____________________  Fax Number: __________________  

 

3) Name: ___________________________  

 Address: _________________________  City: _________________________  State: _____  Zip Code: ___________  

 Phone Number: ____________________  Fax Number: __________________  

Please attach a voided blank check. 

 The above information is true and correct to the best of my knowledge. 

I authorize the bank or financial institution listed above to release financial information to Reliable 

Brothers, Inc. Payments to Reliable Brothers Inc., will be made in accordance with the terms listed on 

the invoices and/or statements of Reliable Brothers, Inc.. 
 

 Signed: ________________________________________________________  

 Title: __________________________________________________________  

 







 

 

Credit card information sheet: 

 
 
 
Name as appearing on card:___________________________________ 
 
 
Billing address for Card: _____________________________________ 

 
    _____________________________________ 

 
 
Card Number:   _____________________________________   
 
Type of Card:               VISA  MASTERCARD  
 
 
 
Expiration date of card: _______/______ 

Month     Year 
 
 
 
By acknowledging the bottom of this document the cardholder agrees to 
allow Reliable Brothers, Inc., to credit the amount outstanding on sales of 
goods to the above referenced credit card account. 
 
 
Dated:_______________________ 
 
 
By:_________________________________ 

CARDHOLDER 


