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APPLICATION FOR CREDIT

	Business Name:

	Billing Address:

	

	Shipping Address:

	

	Tel.:                                                                        
	Fax:

	E-mail:
	Federal ID #

	SSN or UPIN
	D&B#

	Type of Business
	 FORMCHECKBOX 
 Corporation   
	 FORMCHECKBOX 
    Sub S Corporation
	 FORMCHECKBOX 
    Partnership
	 FORMCHECKBOX 
    LLP
	 FORMCHECKBOX 
    Sole Proprietorship
	

	Number of Years In Business:
	State of Incorporation:


	Owner/Officer/Partner Name
	Title
	SSN or UPIN

	
	
	

	Address:

	Owner/Officer/Partner Name
	Title
	SSN or UPIN

	
	
	

	Address:


	Parent Company (if applicable):
	

	Owner/President:                                                   
	Title:

	Years in operation: 
	Revenue $ 2003:
	Revenue $ 2002:


Banking References

	Name of Bank & Contact
	Branch Address
	Type of Account

	1.
	
	

	
	
	

	
	Tel: (     )                       Fax: (     )
	

	2.
	
	

	
	
	

	
	Tel: (     )                       Fax: (     )
	


Trade References

	Business Name & Contact
	Address
	Type of Business

	1.
	
	

	
	
	

	
	Tel: (     )                       Fax: (     )
	

	2.
	
	

	
	
	

	
	Tel: (     )                       Fax: (     )
	

	3.
	
	

	
	
	

	
	Tel: (     )                       Fax: (     )
	


The undersigned hereby acknowledges that the above information can be relied upon to establish credit and is true and correct in all respects for both the organization and personal information.  The undersigned further authorizes OrthoRehab, Inc. to obtain information from the references provided above in order to establish credit.  Additionally the undersigned represents that they are authorized to give this permission.  All information will remain confidential and will only be used with the expressed intent of establishing trade credit.

Signature: _________________________         Title: ______________________________         Date: ____________

	OrthoRehab, Inc. Approval:
Signature: __________________________

             Date: 



