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CREDIT REFERENCE

Please fill out the following information and return it to the address below.  Attention:  Credit Department

Company Name_______________________________________________________________________________

Mailing Address_______________________________________________________________________________

Shipping Address______________________________________________________________________________

Phone Number ___________________________________Fax Number___________________________________

E-mail Address ___________________________________Contact Person ________________________________

Store Classification      _______ Religious Book Store      _______ General Book Store   ______ Book Shelf

                                      _______ Distributor                      _______ Wholesaler                 ______ Other

                                      Hours Open weekly _________________

Bank Credit Reference

1.  Bank Name     ___________________________________  Account Number ___________________________

Phone Number     ___________________________________  Contact Person _____________________________

2.  Bank Name     ___________________________________  Account Number ___________________________

Phone Number     ___________________________________  Contact Person _____________________________

Trade Credit References

Please list three trade credit reference.  CAN NOT including the following:  Ingram, Baker & Taylor, Spring Arbor,






Riverside, Zondervan or Religious Art

1. NAME ________________________________________________________  Acct # _________________

Mailing Address _______________________________________________________________________________

Phone Number _________________________________________Fax Number _____________________________

2. NAME ________________________________________________________  Acct # _________________

Mailing Address _______________________________________________________________________________

Phone Number _________________________________________Fax Number _____________________________

3. NAME ________________________________________________________  Acct # _________________

Mailing Address _______________________________________________________________________________

Phone Number _________________________________________Fax Number _____________________________

(If your company is PA State Tax Exempt, please submit a completed Tax Exempt form with this Credit Reference form.)
