
Please f i l l  in all  boxes including bank and trade references.

You need to have a current version of Adobe Acrobat Reader.
You can fol low this l ink i f  you need to download and instal l .
Adobe - Adobe Reader,  free PDF viewer download.

When complete,  use the sign option from Adobe Reader
Toolbar to place your signature at the bottom of the form. You
may than save and print a copy for yourself .  You may also use
this send e-mail  option in tools to e-mail  completed form to
sales@classict i le .com 

Please remember to include your Resale Tax ID,  (separate
form) when complete.

I f  you have any questions or concerns,  please contact 908-
289-8400 or sales@classict i le .com. 
 

sales@classictile.com 311 W. Main st, Rockaway NJ 07866  908-289-8400

CREDIT APPLICATION INSTRUCTIONS
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