
CUSTOMER INFORMATION

Federal Identification Number:_______________________________________________________

Company Name:__________________________________________________________________

Billing Address:___________________________________________________________________

City:___________________________(State Province)______________(Zip/Postal Code)________

AP contact__________________________     AP Phone#______________________________

Purchasing contact____________________     AP Fax#   _______________________________

Type of Business______________________    Date Established __________________________

NAME AND TITLE OF PRINCIPAL OWNERS/OFFICERS:

1.	 ___________________________________________  Phone:__________________________

2.	 ___________________________________________  Phone:__________________________

BANK AND TRADE REFERENCES: 

Bank Reference Name	 City/State	 	 Account No. 	 	 FAX NUMBER

Trade Reference Name	 	 	 	 Account No.	 	 FAX NUMBER

Trade Reference Name	 	 	 	 Account No. 	 	 FAX NUMBER

Trade Reference Name 	 	 	 	 Account No. 	 	 FAX NUMBER

TERMS AND CONDITIONS OF CREDIT:
The information and statements contained in this application are true and complete, and are made in order to establish an 
open line of credit. Genisys Corporation is authorized to obtain any information necessary from any source concerning the 
statements in this application, and a photocopy of this application shall serve as a release to permit such sources to disclose 
information.

_________________________________________________________________________________________________________�
Authorized Signature	 	 	 	 Title	 	 	 Date
 

CREDIT APPLICATION
15110 NE 95th Street, Suite 102
Redmond, WA 98052
Phone: 425-869-6055
Fax: 425-881-1939


