9 Worksaver Trail P. 0. Box 100 Litchfield, llinois 62056-0100
WEB: http:/fwww.worksaver.com E-MAIL: sales@worksaver.com
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\ 1/ WORKSAVER.

APPLICATION FOR CREDIT
(Please Print)

Date: Federal Tax Number

State Tax Number

Firm Name Type of Business

Type of Company ( ) Corporation ( ) Partnership ( ) Proprietorship ( ) Other

Is business incorporated? If so, under laws of what state?

Name of person making application

Business address

City County

State Zip Code

Telephone Fax

Web Address E-mail

REFERENCES

Name of Bank

Account Officer Account #

Address

City State Zip Code

Telephone Fax

Company

Contact

Address

City State Zip Code

Telephone Fax

Company

Contact

Address

City State Zip Code

Telephone Fax

Company

Contact

Address

City State Zip Code

Telephone Fax

Amount of credit requested: () $3000 ( ) $6000 ( ) $10000 ( )$20000 ( ) Other

Type or print name Title

Signature




