
L E J E U N E  B O L T  C O M P A N Y   
   

APPLICATION FOR CREDIT 

   

COMPANY NAME _____________________________________________________ 

 Mailing Address ____________________________________________________ 

 City _________________________  State _______________  Zip ____________ 

 Telephone __________________________  Fax __________________________ 

 Shipping Address ___________________________________________________                               

 City _________________________  State _______________  Zip ____________ 

 

TYPE OF BUSINESS _______________________________  Years in Business ______ 

 Ownership:  ___Corporation     ___ Partnership     ___ Individual 

 Federal I.D.# ______________________________ 

 Name of Principal (s) ________________________________________________ 

             ________________________________________________ 

BANK NAME ___________________________________________________________ 

 Address ___________________________________________________________ 

 Bank Officer ___________________________  Phone# ____________________ 
 

TRADE REFERENCES: 

      1) __________________________________________________________________ 
            Business Name         Address 
          __________________________________________________________________ 
            Phone        Fax 
      2) __________________________________________________________________ 
 Business Name     Address                        
          __________________________________________________________________ 
            Phone       Fax 
      3) __________________________________________________________________ 
            Business Name     Address 
          __________________________________________________________________ 
            Phone       Fax 
 
Signed _____________________________   Date___________ 
 

Title ______________________________ 

3 5 0 0  W E S T  H I G H W A Y  1 3  
B U R N S V I L L E ,  M N   5 5 3 3 7 - 1 7 9 5  

( 9 5 2 )  8 9 0 - 7 7 0 0  ·  ( 9 5 2 )  8 9 0 - 3 5 4 4  F A X  
           F O R M  0 2 - 0 0 1 - 0 1
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