
 

Credit Amount Requested:  ___________________ (Required) 
 

Company Name  __________________________________ 

Purchasing Agent  __________________________________  

Mailing Address  __________________________________  

City/State/Zip  __________________________________ 

Phone _____________________   Fax Number____________________ 

E-Mail:  __________________________________ 

Business Type: __Sole Proprietor __Partnership __Corporation in___(State) 
 

Years in Business_________    EIN________________________________ 
Corporate Officers, Individuals or Partners 
 

Name  _________________________               Name  __________________________ 

Title _________________________  Title __________________________ 

Phone  _________________________   Phone  __________________________  
 

Bank Reference 
 

Bank:     _________________________              Contact      ________________________ 

Phone  _________________________  Fax            ________________________ 
 

Trade Reference 
 

Company________________________               Contact     ________________________ 

Address _________________________________________________________________ 

Phone _________________________  Fax        ________________________ 
 

 

Company________________________               Contact      ________________________ 

Address _________________________________________________________________ 

Phone _________________________  Fax        ________________________ 
 

 

Company________________________               Contact      ________________________ 

Address _________________________________________________________________ 

Phone _________________________  Fax        ________________________  
 

(Required) 

Signed __________________________ 

Title     __________________________ 

Date    __________________________ 

 

CREDIT APPLICATION 
(Please Print)

I hereby certify that the above 
information I submitted to KIC 
Products is true. I authorize the Bank 
& Trade References to release 
information to KIC Products to be 
used solely for the purpose of 
opening an account. 

Please Return by Fax to our Accounting Department at 207-
514-7033 or if you have questions call 207-514-7215. 


