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58-25 Laurel Hill Blvd.

Woodside, NY. 11377 

                                                                         Easy Fit    

                                                                         S l i p C o v e r   
Phone (888) 405-4758 

Phone (718) 478-5234

Fax     (718) 478-1049                                     

Dear Customer, 

Thank you for choosing Easy Fit inc. We are sure that you will find our products and service at top notch. 

We would appreciate your completion of the following forms for our customer file. 

For Net 30 terms, please complete the bank and trade references.  

Please be sure to supply FAX numbers for your bank and trade references in order to expedite processing your credit application. If you prefer to pay by credit card. Credit Card Authorization form is included for your convenience. 

We will notify you by mail or phone when your application has been approved. This process may take up to 2 weeks, depending on the response time of your references. To speed up this process, you may contact your bank and suppliers prior to our inquiry. 

The bank release form needs to be completed by all customers, as this provides us with the information required for us to accept your company check. 

FAX your completed and signed application back to us at 1-718-478-1049 

Sincerely, 

Easy Fit Inc.

Accounting Department

58-25 Laurel Hill Blvd.

Woodside, NY. 11377 

                                                                         Easy Fit    

                                                                         S l i p C o v e r   
Phone (888) 405-4758 

Phone (718) 478-5234

Fax     (718) 478-1049                                     

CUSTOMER INFORMATION & CREDIT APPLICATION

PART 1: 

BUSINESS NAME:_____________________________________________________________

     Include dba:_________________________________________________________________ 

           If you have more than one store, please attach a sheet with Part I information for each one.

BIILLING ADDRESS: __________________________________________________________

                                      __________________________________________________________

SHIPING ADDRESS: ___________________________________________________________

                                     ___________________________________________________________ 

PHONE NUMBER:__________________________ FAX:______________________________ 

RESALE NUMBER: _________________________________________

ESTIMATED MONTHLY PURCHASES:___________________________________________

CREDIT LINE REQUESTED: ____________________________________________________

PART 2: 

1. Type of business:

Sole Proprietorship

Partnership

Corporation 

Circle one of the above and indicate officers/principals below 

State of Incorporation____________________Year of Incorporation:______________________ 

(Please list two officers if Incorporated.) 

Name:_____________________Home Phone(         )___________________________________

Address:______________________________________________________________________

Name:_______________________   Home Phone(        )________________________________

Address:______________________________________________________________________ 

Name:_______________________   Home Phone(       )________________________________

Address: ______________________________________________________________________
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2. Month and Year Business Established: __________________________________________

     Gross Wes Last Year: _______________________________________________________

     Number of Employees: ______________________________________________________

     Number of Stores: __________________________________________________________

     Financial Statement Enclosed: _________________________________________________

Insurance Coverage:  Yes________ No ________ Amount: ____________________________

Primary Person to Contact for payment information: __________________________________

Alternate person to contact: ______________________________________________________

3. Name(s) and Address of Bank(s) used by your Firm: (if more than one please continue on back) 

Primary Bank:____________________________Phone: (      )__________________________

Address:______________________________________________________________________ 

Loan or Account Officer's Nane:___________________________________________________ 

Account Number:________________________  Fax: (      )____________________________

PART 3: 

Names and Addresses of Trade Suppliers: *Applicants requesting Net 30 must complete this section. 

Name: _____________________________ Phone: (        )_____________________________

Address: ____________________________________________________________________

Account Number: ______________________ Fax: (      ) ______________________________

Name: ______________________________Phone: (     )_______________________________

Address: _____________________________________________________________________

Account Number:_______________________ Fax: (     ) _______________________________

Name: )_____________________________Phone: (      ) _______________________________

Address: _____________________________________________________________________

Account Number: _______________________Fax: (     ) _______________________________

Buyer certifies that the facts in the above credit application are true and complete. 

Date: __________________________Account Name: _________________________________ 

Signed: ________________________________Title: _________________________________ 
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RELEASE OF BANK INFORMATION

1. ___________________________________________________________- principal owner of 

_____________________________________________________________________________authorize Easy Fit Inc. to contact the following bank (s) for the purpose of obtaining a credit reference. 

1.______________________________________________________________________

    ______________________________________________________________________

           Account Number _________________________________________________________ 

           Phone number:_________________________ Fax: ______________________________ 

2.______________________________________________________________________

   ______________________________________________________________________ 

           Account Number _________________________________________________________ 

Phone number: _________________________Fax: ______________________________ 

_____________________________________            __________________________________

SIGNATURE                                                               DATE 

