
Firm Name ________________________________________  DBA (Doing Business As) __________________________

Headquarters Street Address _____________________ City: ____________  State: ____  Zip Code: ______________

Phone Number __________________________ Fax Number ______________________________________________

Business Type _______________________________ If a Corporation, what is your State of Corporation? ____________ 

Parent Company Name ______________________________________  Business Start Date (Month/Year) ___________ 

Parent Company Address ______________________________ City, State, Zip Code ____________________________

Principal Name ____________________________________________ Principal Title ____________________________

Principal Email Address _____________________________________________________________________________

Has this company or a predecessor of this company filed bankruptcy in the last 7 years? _________________________

Authorized Purchasing Agent/Manager ________________________ Phone # _____________ Email ________________ 

Accounts Payable Contact Name ____________________________ Phone # _____________ Email ________________

What amount of credit are you requesting? $ ____________________ D & B Number ____________________________

CREDIT REFERENCES - Bank and Trade
Bank Name ________________________________________Bank Account Number ____________________________

Bank Phone Number _______________________________________________________________________________

Bank Address _______________________________________ City, State, Zip Code ____________________________

Bank Contact Name ________________________________  Contact Phone Number ___________________________

Reference 1
Company Name _________________________________________ Account Number ____________________________

Phone Number ___________________________________________________________________________________

Address ____________________________________________ City, State, Zip Code ____________________________

Reference 2
Company Name _________________________________________ Account Number ____________________________

Phone Number ___________________________________________________________________________________

Address ____________________________________________ City, State, Zip Code ____________________________ 

Reference 3
Company Name _________________________________________ Account Number ____________________________

Phone Number ___________________________________________________________________________________

Address ____________________________________________ City, State, Zip Code ____________________________

AGREEMENT -  I/We agree to Net 30 payment terms with Antonline.com; I hereby authorize release of any and all  
banking informatoin to Antonline.com or its assignees.

Signature _____________________________________  Printed Name _______________________________________

Date: ______________________________________________ Title ________________________________________

CREDIT APPLICATIONantONLINE.COM/business

antonline.com accepts payment by purchase order. First, however, you must apply for a credit account. You will receive a credit line 
activation e-mail when your application for a credit account is approved. Please allow up to 7-10 business days after submission. 
Once you have printed, completed and signed this form, please fax it to: antonline.com Credit Approvals, 1-678-325-5103.


