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 Credit Application Information  
 
  

Company Name: ________________________________________________________  
Billing Address: ________________________________________________________  
______________________________________________________________________  
Shipping Address: ______________________________________________________  
______________________________________________________________________  
A/P Contact: ___________________________ Phone: ________________________  
Buyer Contact: _________________________ Phone: ________________________  
Alt Phone: ________________________ Fax: _______________________________  

Email or Website: _______________________________________________________  
DUNS #: ____________________________ Start Date of Business: ______________  
State Tax ID: _____________________________ Fed Tax ID: __________________  

Bank Branch & Address: __________________________________________________  
______________________________________ Phone: __________________________  
Account #: ___________________________ Date Acct Opened: _________________  
Outstanding Debt $__________________ Current Annual Income: $_______________  

References:  
Company Name: ________________________________________________________  
Address: _______________________________________________________________  
Phone: _____________________________ Fax: ______________________________  
Contact: ____________________________ Account #: ________________________  
Company Name: ________________________________________________________  
Address: _______________________________________________________________  
Phone: _____________________________ Fax: ______________________________  
Contact: ____________________________ Account #: ________________________  
Company Name: ________________________________________________________  
Address: _______________________________________________________________  
Phone: _____________________________ Fax: ______________________________  
Contact: ____________________________ Account #: ________________________  

The signature below gives authorization for Moon Valley Honey to review my credit history and 
obtain banking records and information.  

Signature: ___________________________________ Date: ____________________ 


