
                                                                                                               CREDIT APPLICATION 

                          1751 Lake Cook Rd, Suite 600 
                                                                                                          Deerfield, IL 60015 
         Phone   561.972.4449 
             
 
Company Name ______________________________________________ Date ____________________ 
 
Address _________________________________________________ State ________ Zip ____________ 
 
Office Phone _______________________________     Years in Business__________________    
 
Cell Phone_________________________________Email_____________________________________  
_ 
Owners Name_______________________________________   Social Security #___________________ 
 
Estimate Annual Sales: $__________________          Federal Tax I.D. #___________________________  
 

Is There any Pending Litigation Against Your Business and/or Yourself: � Yes � No   If Yes, See Below 

 

Plaintiff: ____________________________________ Nature and Amount of Controversy ____________ 
 
_____________________________________________________________________________________ 
 

Has the Applicant Ever Filed for Bankruptcy:        Business: � Yes  � No          Personal: � Yes  � No 
 
Bank Reference: 
 
Bank ___________________________________________   Account ____________________________ 
 
Address ______________________________________________________________________________ 
 

Phone _____________________    Type of Account:    �  Business        �   Personal          �   Loan 
 
Trade Reference: 
 
Company Name _____________________________________________Phone _____________________                
 
Address _______________________________________________Contact ________________________ 
 
Trade Reference: 

Company Name _____________________________________________Phone _____________________                
 
Address _______________________________________________Contact ________________________ 

 
Authorization for Release of Credit Information:  The undersigned hereby authorizes all Bank and 
Trade References for the above-named Credit Applicant to release any information to Alliance HR, LLC. 
 
Printed Name ________________________________________________Date: ____________________ 
 
Signature___________________________________________Title_______________________ 
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