
Application For Credit From  Stuff	4	Stores,	Inc		
			dba	SafetyBanners.org	

Fax your completed application to Cyndi Metz @  901-759-0941 or email to cmetz@safetybanners.org 

 

Company Name:___________________________________________________________ 

Contact Person:___________________________________________________________ 

Contact Person Email address:________________________________________________ 

Telephone #:______________________________________________________________ 

Fax #:___________________________________________________________________ 

Physical Address:____________________________________________________________ 

City:___________________________    State:________     Zip Code:_________________ 

 

Accounts Payable Contact:____________________________________________________ 

Accounts Payable Email Address:_______________________________________________ 

Accounts Payable Phone #:___________________________________________________ 

Accounts Payable Address (if different from above):________________________________ 

 City:__________________________ State:_______ Zip Code:_____________ 

 

Employer Identification Number:________________________________ 

D&B Number:________________________________________________ 

Business Operates As (circle one):   

1. Corporation         2. Partnership         3. Sole Proprietorship      4.) LLC      5.) Non-Profit 

 

Credit References: 

1.) Company Name:___________________________________________________ 

 Street Address:_____________________________________________________ 

 City:____________________________   State:_________   Zip:_____________ 

 Phone #: (_______)______________________   

  Fax #:  (_______)______________________ 

 Contact Person:____________________________________________________ 

 

2.) Company Name:___________________________________________________ 

 Street Address:_____________________________________________________ 

 City:____________________________   State:_________   Zip:_____________ 

 Phone #: (_______)______________________    

 Fax #: (_______)______________________ 

 Contact Person:____________________________________________________ 

 

3.) Company Name:___________________________________________________ 

 Street Address:_____________________________________________________ 

 City:____________________________   State:_________   Zip:_____________ 

 Phone #: (_______)______________________   

  Fax #: (_______)______________________ 

 Contact Person:____________________________________________________ 

 

Bank Reference: 

 Bank Name:______________________________________________________ 

 Address:_________________________________________________________ 

 City:____________________________    State:________    Zip:___________ 

 Phone #:________________________________________________________ 

 Account #:___________________________ 

             Contact Person:______________________________ 

SafetyBanners.org terms are Net 30. 
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