
 

   

7600 S. Archer Rd.    
Justice, IL  60458–1114 

  Phone: (708)–728-9000  
Fax: (708)–728–9026 

 
shall@anagnos.com 

 

 

APPLICATOIN FOR CREDIT 

 

Company Name________________________________________________________________________ 

Street Address _________________________________________________________________________ 

City___________________________   State___________________   Zip__________________________ 

Phone_____________________________________   Fax_______________________________________ 

No. of years Established_________________            No. of years at Address___________________ 

        Individual/Sole Proprietorship          Corporation       Partnership  Other_______________ 

FEIN Number__________________    Parent Company________________________ 

S.S.# _________________________ 

 

PRINCIPALS 

Name___________________________   Title___________________   Phone_______________________ 

Street Address _________________________________________________________________________ 

City___________________________   State___________________   Zip__________________________ 

 

Name___________________________   Title___________________   Phone_______________________ 

Street Address _________________________________________________________________________ 

City___________________________   State___________________   Zip__________________________ 

 

FINANCIAL INFORMATION 

Name of Bank________________________   Account #____________________   Type______________ 

City____________________   State_________________ 

Acct. Officer__________________________________________________________________________ 

Phone_____________________________________   Fax_______________________________________ 

mailto:shall@anagnos.com


 

   

7600 S. Archer Rd.    
Justice, IL  60458–1114 

  Phone: (708)–728-9000  
Fax: (708)–728–9026 

 
shall@anagnos.com 

 

 

BUSINESS REFERENCES 

Name__________________________   Contact__________________   Phone______________________ 

Street Address _________________________________________________________________________ 

City___________________________   State___________________   Zip__________________________ 

 

Name__________________________   Contact__________________   Phone______________________ 

Street Address _________________________________________________________________________ 

City___________________________   State___________________   Zip__________________________ 

 

Name__________________________   Contact__________________   Phone______________________ 

Street Address _________________________________________________________________________ 

City___________________________   State___________________   Zip__________________________ 

 

Note: Applicant(s) signature attests to the financial responsibility, ability, and willingness to pay invoices in accordance 

with Anagnos Door’s terms of net 30 days from date of invoice.  The above information is for the purpose of obtaining 

credit and is warranted to be true.  All past due invoices are subject to a finance charge of 1 1/2% per month.  I/we shall 

be responsible for all collection costs and legal fees in connection with any delinquent amount referred to a third party.  

Should credit availability be granted by Anagnos Door, all decisions with respect to the extension or continuation shall be 

in the sole discretion of Anagnos Door.  Anagnos Door may terminate any credit availability within its sole discretion. 

 

Signature _______________________________________  Date________________________ 

Printed Name____________________________________  Date________________________ 

 

Signature _______________________________________  Date________________________ 

Printed Name____________________________________  Date________________________ 

 

E-mail____________________________________        Company URL_________________________ 
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