Credit Application  

Section 1

Company Name __________________________________________________________________________________________

Address_______________________________________________________Contact____________________________________

City ____________________________State _________________________Zip Code __________________________________

Telephone #  (       ) _______-___________Fax# (       ) ________-________E-Mail____________________________________

Corporation____    Partnership____      Individual______   Other_________F.E.I.N.____________________________________

Name of Owner, partners and if incorporated, name of officers and titles:

1.   ______________________________________________   2. ___________________________________________________

Bank References ______________________________________________Telephone #_________________________________

Address ________________________________________________________________________________________________

City______________________ State_______ Zip Code _______________Fax # ______________________________________

Account Number ______________________________________________Contact Name _______________________________

Vendor or Trade References: 
Name _______________________________________________________Telephone #_________________________________

Address ________________________________________________________________________________________________

City______________________ State___________ Zip Code ___________Fax # ______________________________________

Name _______________________________________________________Telephone #_________________________________

Address ________________________________________________________________________________________________

City______________________ State___________ Zip Code ___________Fax # ______________________________________

The information contained herein is for the purpose of obtaining credit and is warranted to be true.  I hereby authorize Qualified Staffing to investigate the references listed above.

Authorized Signature ________________________________________Title​​​​​​​​​​​​​​​_________________________________________

Section 2   (Office Use Only)

Staffing Consultant _______________________________________ Date_________________ Avg. Bill Rate_______________

Anticipated # Temps ___________ Ave. Pay Rate _____________  W/C Code ____________ Mod Factor _________________

Branch Manager ________________________________________ Date _________________ Credit Limit _________________

Section 3 (Office Use Only)

Admin Approval ______________________________________________________Date _______________________

