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DVE DEE VAN ENTERPRISE USA, INC. 
 

CREDIT APPLICATION 
 

 
Company Information 

 
Legal Name: _________________________________________________________________________ 
 
Business Trade Name: _________________________________________________________________  
 
Dun & Bradstreet Number: ____________________   Resale Number: ___________________________ 
 
Billing Address: _______________________________________________________________________ 
 
                           _______________________________________________Tel: ____________________ 
 
Shipping Address: _____________________________________________________________________ 
 
                               _____________________________________________Tel: ____________________ 
 
Ownership:  � Sole Proprietorship     � Limited Partnership     � General Partnership       � Corporation   
 
Name of Parent Company: ______________________________________________________________ 
 
Address:  ____________________________________________________________________________ 
 
Date Established: _____/_____/________                   Annual Sales Volume: $______________________ 
 
Number of Employees: __________________________________________________________________ 
 

Principal Trade References 
 
1. Name:_______________________________________________ Contact: ______________________ 
 
       Address: ___________________________________________________________________________ 
     
       Phone: __________________________________ Fax:  _____________________________________ 
 
2. Name:_______________________________________________ Contact: ______________________ 
 
       Address: ___________________________________________________________________________ 
     
       Phone: _________________________________  Fax:  _____________________________________ 
 
3. Name:_______________________________________________ Contact: ______________________ 
 
       Address: __________________________________________________________________________ 
     
       Phone: _________________________________  Fax:  ______________________________________ 
 
4. Name:_______________________________________________ Contact: ______________________ 
 
       Address: __________________________________________________________________________ 
     
       Phone: _________________________________  Fax:  ______________________________________ 
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Authorization to Release Confidential Information 
 
From DEE VAN ENTERPRISE USA, INC. customer: ________________________________________ 
 
Bank:_____________________________________________________ Contact: ____________________ 
 
Address: ______________________________________________________________________________ 
 
Tel: _________________________________________  Fax: ____________________________________ 
 
Please accept this as authorization to release information regarding our accounts listed below to DEE VAN 
ENTERPRISE USA, INC.  For purpose of extending credit.  I understand that this information will be 
kept in strictest confidence between your organization and DEE VAN ENTERPRISE USA, INC. 
 
 
Checking Account No.:____________________________________________________ 
 
Saving Accounting No.: ___________________________________________________ 
 
Authorized Signature: _____________________________________________________ 
 
Print Name and Title: _____________________________________________________ 
 
Date: _______/_______/______________ 
 
 


