WEDDING BANDS CO. INC. 

Credit Application

Company Name_________________                       Phone______________________

Contact________________________                       Fax________________________

Alt Contact______________________                       Cell_______________________

       Billing Address                                                                Shipping Address

_______________________________                             ________________________

_______________________________                             ________________________

_______________________________                             ________________________ 

Jewelers Board of Trade   ( ) JBT Member with credit rating       JBT #___________

                                          ( ) JBT Member without credit rating   JBT Rating______

                                          ( ) Not a member of the JBT    

Bank Information   Please provide the following bank account information if you are not a member of the JBT or do not have a JBT Credit rating

Bank name _____________________________           Contact____________________

Address________________________________           Phone_____________________

References   Please list three companies that you currently use as vendors

Vendor________________________                            Contact______________________

Address_______________________                             Phone_______________________

           ________________________                              Fax_________________________

           ________________________                             Vendor for _____ years.     

Vendor________________________                            Contact______________________

Address_______________________                             Phone_______________________

           ________________________                             Fax_________________________

           ________________________                             Vendor for _____ years.                            

 Vendor________________________                           Contact______________________

Address_______________________                             Phone_______________________

           ________________________                             Fax_________________________

           ________________________                             Vendor for _____ years. 

 Credit Amount $_________________

