
Texas Stock Box 
CREDIT APPLICATION 

◼ 2575 Downing Dr Suite 120 ◼ Fort Worth, TX 76106 ◼ Main Telephone Number: (817)441-1688

ORGANIZATION INFORMATION

  COMPANY NAME:  _____________________________________ ❑CORPORATION ❑PARTNERSHIP ❑PROPRIETORSHIP 

ADDRESS: _____________________________________ INDUSTRY: _______________________________________________ 

CITY: _____________________________________ MAJOR PRODUCT/SERVICE:  ______________________________ 

STATE: _________    ZIP:____________-_________ YEARS IN BUSINESS:    ________________(YRS) ___________________________________ BUSINESS START DATE: ______/______/______

YEARS AT PRESENT LOCATION:   _________________(YRS) 

TELEPHONE: (    )   ____________-______________ 

FAX  NUMBER: (    )   ____________-______________ OFFICERS 

PRESIDENT:  ________________________________________ 

REMIT-TO ADDRESS: _____________________________________ VICE-PRESIDENT:  _______________________________________ 

CITY : _____________________________________ TREASURER:  ________________________________________ 

STATE: __________   ZIP:____________-_________ SECRETARY:  ________________________________________ 

A/P CONTACT:  ________________________________________ 

A/P E-MAIL ADDR:  _____________________________________ 

    A/P TELEPHONE:  (               )   ____________-______________ SALES TAX  EXEMPT: ❑ YES ❑ NO 

    A/P FAX NUMBER:(               )   ____________-______________ CERTIFICATE NUMBER: _____________________________ 
 (ATTACH A COPY OF CERTIFICATE)

 FINANCIAL REFERENCES 

 ADDRESS  CONTACT/ 

 INSTITUTION      CITY / STATE  TELEPHONE 

_____________________________________ __________________________________ ____________________________ 

ACCT#: _____________________________ ______________________________________ (              )   _________-__________  

_________________________________________ ______________________________________ _______________________________  

ACCT#: _____________________________ ______________________________________ (              )   _________-__________  

WILL FINANCIAL STATEMENTS BE PROVIDED UPON REQUEST?  ❑YES ❑NO 

TRADE REFERENCES 

 ADDRESS  CONTACT/ 

 SUPPLIER       CITY / STATE  TELEPHONE 

_____________________________________ __________________________________ ____________________________ 

ACCT#: _____________________________ ______________________________________ (              )   _________-___________  

_________________________________________ ______________________________________ _______________________________  

ACCT#: _____________________________ ______________________________________ (              )   _________-___________  

_________________________________________ ______________________________________ _______________________________  

ACCT#: _____________________________ ______________________________________ (              )   _________-__________  

EXPECTED MONTHLY PURCHASE VOLUME: $_____________________________ EXPECTED TERMS:   __________________________ 

WE DO HEREBY GIVE TEXAS STOCK BOX (USA) AND AFFILIATES AUTHORIZATION TO VERIFY THE CREDIT AND BANK 

INFORMATION PROVIDED.  IT IS UNDERSTOOD THAT THE CREDIT TERMS ARE 1%10/N30, UNLESS, OTHERWISE AGREED 

UPON.  TEXAS STOCK BOX LLC AND AFFILIATES WILL UTILIZE THE INFORMATION PROVIDED FOR INTERNAL CREDIT 

PURPOSES ONLY AND WILL BE KEPT IN STRICT CONFIDENCE. 

SIGNED BY: _________________________________________     DATE: ______/______/______ 

PRINTED NAME:  ____________________________________ 

TITLE:______________________________      SALESPERSON:_____________________________ 




