
Wholesale Credit Application Form 

Basic Company Information 

• Company Name: _______________________________________________ 

• Business Type: (Corporation, LLC, Sole Proprietorship, etc.) ________ 

• Physical Address: _______________________________________________ 

• City:   _________________________________________________________       

• State: _________________________________________________________ 

• ZIP Code: ______________________________________________________ 

• Phone Number: _________________________________________________ 

• Email Address: _________________________________________________ 

• Website (if applicable): ________________________________________ 

• Years in Business: _____________________________________________ 

• Federal Tax ID Number (EIN): ____________________________________ 

 

Ownership Information 

• Owner’s Name(s): ______________________________________________ 

• Title/Position: _________________________________________________ 

• Contact Information: 

o Phone Number: _________________________________________________ 

o Email Address: _________________________________________________ 

 

Business References 
(Provide at least two business references for credit verification) 

1. Supplier/Vendor Name: ________________________________________ 

o Phone Number: ____________________________________________ 

o Email Address: ____________________________________________ 

o Terms of Trade (e.g., Net 30, COD): ___________________________ 

2. Supplier/Vendor Name: ________________________________________ 

o Phone Number: ____________________________________________ 



o Email Address: ____________________________________________ 

o Terms of Trade (e.g., Net 30, COD): ___________________________ 

 

Banking Information 

• Bank Name: _________________________________________________ 

• Account Number: _____________________________________________ 

• Routing Number: _____________________________________________ 

• Contact Information for Bank Representative (optional): 

o Name: ________________________________________________________ 

o Phone Number: ______________________________________________ 

 

Credit Amount Request 

• Requested Credit Limit: ________________________________________ 

 

Signed Authorization 
By signing below, I authorize Nafajama to contact my business references and financial institutions 
to verify the information provided in this application. 

• Signature: ________________________________________ 

• Date: ____________________________________________ 

 

Submit the Application 
Please submit the completed form via email to customers@nafajama.com. 

 


