
 

BARTLETT ENTERPRISES, INC. 

ONE MAIN STREET, P. O. BOX 67 

CANADIAN, TEXAS  79014 

 

 

BUSINESS CREDIT APPLICATION                                                  STORE: Bartlett’s ___________________ 

 

VENDOR OR CUSTOMER   __________________________________________ 

                                                                                                                          

BILLING ADDRESS _______________________________ CITY/ST/ZIP_________________________________                                                              

                                                                         

                                                                               

FEDERAL ID#____________________________            SOCIAL SECURITY #  ______________ 

 

BUSINESS DESCRIPTION______________________________________________ 

 

PHONE #   _______________   CELL #_____________   ACOUNTS PAYABLE CONTACT____________________                                                      

 

ACCOUNTS PAYABLE PHONE #____ _____________________ AP EMAIL _______________________________ 

 

MONTHLY STATEMENT EMAILED _____YES        ___ NO     EMAIL ADDRESS____________________________ 

 

BUSINESS IS A:    SOLE PROPRIETORSHIP   OWNER'S NAME ________________________________________ 

                               PARTNERSHIP                    PARTNER'S NAME ______________________________________ 

                               CORPORATION                   PARTNER'S NAME ______________________________________                                                                                                                      

                                                                             

                                                                                  

IMPORTANT NOTICE!!!   TERMS:  PAYMENT IN FULL BY THE 10TH OF THE MONTH FOLLOWING  

                                                         WE DO NOT HAVE REVOLVING CHARGE ACCOUNTS                                                           

 

AMOUNT OF CREDIT APPLIED FOR [PER MONTH] $ ________PURCHASE ORDER REQUIRED ____YES  ____ NO  

 

I [WE] HAVE READ, UNDERSTAND AND THE APPLICANT AGREES TO THE PAYMENT TERMS AND CONDITIONS 

OF THIS ACCOUNT AND ANY FUTURE BALANCE THAT MAY ACCRUE FROM ADDITIONAL PURCHASES. 

 

SIGNATURE ________________________________________   TITLE ___________________   DATE ____________ 

 

SIGNATURE _______________________________________     TITLE ___________________   DATE ____________ 

       

CREDIT REFERENCES: 

1.COMPANY ____________________________________________ PHONE ________________ FAX ____________ 

 

2. COMPANY _____________________ _______________________PHONE ________________ FAX ____________ 

 

3. COMPANY ____________________________________________ PHONE ________________ FAX _____________ 

 

LIST OF AUTHORIZED TO CHARGE:  

1.  __________________________    3.  ____________________________    5.  __________________________ 

 

2.  __________________________    4.  ____________________________    6.  __________________________ 

 

 

IF EXEMPT PLEASE ATTACH COPY OF EXEMPTION CERTIFICATE    


