
  P.O. BOX 109 
619 MAIN STREET 

BOISE, ID  83702 
Phone:  (208) 344-7878 

  Fax:  (208) 342-5343 
 Toll Free:  1-800-843-8688 

Boise, ID  83702  accounting@idahoblueprint.com 
  FTP:  ftp://wwwlidahoblueprint.com 
  website:  www.idahoblueprint.com 

  

 

CREDIT APPLICATION 

 

COMPANY NAME _________________________________________ DATE _________________ 

STREET ADDRESS ___________________________________________ P.O. BOX  ____________ 

CITY ________________ STATE _________ ZIP  __________ PHONE  ______________________ 

FAX  ____________________ DBA name _______________________ D&B# ________________ 

E-MAIL   _____________________________ WEBSITE  _________________________________ 

FEDERAL TAX ID# _________________ SALES TAX EXEMPT #  ____________________________ 

NATURE OF BUSINESS  ___________________________________________________________ 

BUSINESS COMPOSITION:        SOLE PROPRIETOR                PARTNERSHIP              CORPORATION 

OFFICERS OR PARTNERS: 

1.  NAME_____________________  TITLE  __________________  PHONE __________________ 

2.  NAME_____________________  TITLE  __________________  PHONE __________________ 

BANK REFERENCES: 

BANK NAME  _____________________________  ACCOUNT #  __________________________ 

ADDRESS  _____________________________________________________________________ 

CONTACT PERSON  ____________________________  PHONE  __________________________ 

 

1.  BUSINESS  __________________  PHONE  ____________  CONTACT   ___________________ 

     ADDRESS  _____________________________________    ACCOUNT# ___________________    

 

2.  BUSINESS  __________________  PHONE  ____________  CONTACT   ___________________ 

     ADDRESS  _____________________________________    ACCOUNT# ___________________    

 

3.  BUSINESS  __________________  PHONE  ____________  CONTACT   ___________________ 

     ADDRESS  ______________________________________  ACCOUNT# ___________________    

 

PERSON(S) AUTHORIZED TO PURCHASE  _________________  PHONE   ____________________ 

PERSON(S) AUTHORIZED TO PURCHASE  _________________  PHONE   ____________________ 

 

PERSON TO CONTACT FOR PAYMENT/CREDIT:    _______________________________________ 
 

THE UNDERSIGNED AUTHORIZES THE BANKS/VENDORS LISTED TO RELEASE ANY INFORMATION DEEMED NECESSARY TO THE 

ESTABLISHMENT OF CREDIT.  IT IS FURTHER UNDERSTOOD THAT SHOULD CREDIT BE GRANTED THE UNDERSIGNED WILL ABIDE BY THE 

TERMS AND CONDITIONS SET FORTH BY THE SELLER, INCLUDING FULL PAYMENT OF INVOICE AS DUE. 

 

 

SIGNATURE  ________________________________  PRINT NAME  _______________________ 

mailto:accounting@idahoblueprint.com
ftp://wwwlidahoblueprint.com/

