
BERT OGDEN/FIESTA DEALER GROUP 

CREDIT APPLICA TJON 

CUSTOMER #: DATE: _____________
---------

TYPE OF BUSINESS: 

SOLE PROPRIETORSHIP PARTNERSHIP CORPORT A TION 

COMPANY NAME: 
ADDRESS: 

STATE OF 

CITY, STATE, ZIP: 
PHONE #: S-AL

_
E

_
S

_
T

_
A

_
X

_
#

ACCOUNTS PAY ABLE CONTACT & PHONE #: 
NUMBER OF YEARS IN BUSINESS UNDER THIS NAME: 
NUMBER OF YEARS AT PRESENT LOCATION: 

SALES VOLUME: TOTAL NUMBER OF EMPLOYEES: ----
CREDIT LINE REQUESTED P.O. REQUIRED: 

OWNERSHIP: 

NAME OF OWNER/PRESIDENT: 
SOCIAL SECURITY NUMBER: 
ADDRESS, CITY, STATE, ZIP: 
SIGNATURE OF GUARANTOR: 

NAME OF OWNER/V.P.: 
ADDRESS, CITY, STATE, ZIP: 

NAME OF OWNER/SECRETARY: 
ADDRESS, CITY, STATE, ZIP: 

BANK NAME: 
ADDRESS, CITY, STATE, ZIP: 
ACCOUNT NUMBER: 
CONT ACT NAME 

TRADE REFERENCES: (OPEN CREDIT ACCOUNTS ONLY) 

COMPANY: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT NAME: 

-----------

PHONE# 

PHONE# 

PHONE# 

PHONE# 

PHONE# 
---------------------------

COMPANY: 
ADDRESS: 
CITY, STATE, ZIP: 
CONT ACT NAME: PHONE# 

---------------------------

COMPANY: 
ADDRESS: 
CITY, ST ATE, ZIP: 
CONT ACT NAME: PHONE# 

---------------------------

I/WE AUTHORIZE ABOVE LISTED CREDIT REFERENCES TO RELEASE ACCOUNT INFORAMTION TO 
BERT OGDEN/FIESTA DEALER GROUP. 

DATE: --------

I of2 

FED. ID# 






