
CREDIT   APPLICATION 
 

PROVISIONS MODULAR HARDWARE                                                    Phone: 607-562-2244 
344 Daniel Zenker Drive                                                                                    Fax:     607-562-2255 
Horseheads, New York  14845                                                                           Web:   www.provisionsmod.com 
 
Company Name______________________________________________________________________________________________ 
 
Address_____________________________________________________________________________________________________ 
 
City________________________________ State________________ Zip_______________ Phone____________________________ 
 
Fax______________________________ Email Address________________________________ YearEstablished_________________ 
 
Dun #______________________________________________________________ Tax ID #_________________________________ 
 
Owner/Principal/Officers Name_________________________________ Payable Contact___________________________________ 
 
 
Bank Name _____________________________________________ Account # ___________________________________________ 
 
Address ______________________________________ City__________________________ State___________ Zip______________ 
 
Contact___________________________________Phone_____________________________Fax_____________________________ 
 
 
Please list four trade references with whom you have had an active account with in the last 12 months. 
 
Company _____________________________________________________ Contact________________________________________ 
 
Address___________________________________________ City __________________________State ___________Zip_________ 
 
Account #________________________________ Phone____________________________Fax_______________________________ 
 
 
 
Company _____________________________________________________ Contact________________________________________ 
 
Address___________________________________________ City __________________________State ___________Zip_________ 
 
Account #________________________________ Phone____________________________Fax_______________________________ 
 
 
 
Company _____________________________________________________ Contact________________________________________ 
 
Address___________________________________________ City __________________________State ___________Zip_________ 
 
Account #________________________________ Phone_____________________________Fax______________________________ 
 
 
 
Company _____________________________________________________ Contact________________________________________ 
 
Address___________________________________________ City __________________________State ___________Zip_________ 
 
Account #_________________________________Phone_____________________________Fax_____________________________ 
 
 
 
Signature____________________________________________Title___________________________________Date_____________ 


