
CREDI T APPLI CATI ON 
Vicki Schober Co., I nc. 

2 1 7 0 0  Doral Road, Suite C 

W aukesha, W I   5 3 1 8 6 - 1 8 7 6  
8 0 0 - 5 4 1 - 7 6 9 9      8 0 0 - 6 2 8 - 3 0 8 7  FAX 
 
PLEASE PRI NT 

COMPANY NAME  DATE 

ADDRESS  PHONE/ FAX 

CI TY, STATE, ZI P  TYPE OF BUSI NESS 
____ SOLE PROPRI ETORSHI P 

ACCTS PAYABLE ADDRESS(I F DI FFERENT)  ____ PARTNERSHI P 
 
____ CORPORATI ON I N STATE OF:  

ACCTS PAYABLE CONTACT PHONE ____ SUBSI DI ARY 

NUMBER OF EMPLOYEES SALES VOLUME $ ____ DI VI SI ON 

NUMBER OF YEARS I N BUSI NESS 
UNDER THI S NAME 

NUMBER OF YEARS  
AT THI S LOCATI ON 

CREDI T LI NE REQUESTED 
$ 

PAYMENT PERSONALLY GUARANTEED? 
___ YES    ____ NO 

BY TI TLE 

 NAME OF OWNER PHONE 

 HOME ADDRESS FAX 

 NAME OF OWNER PHONE 

 HOME ADDRESS FAX 

 COMPANY NAME PHONE 

 ADDRESS FAX 

 COMPANY NAME PHONE 

 ADDRESS FAX 

 COMPANY NAME PHONE 

 ADDRESS FAX 

 BANK NAME PHONE 

 ADDRESS FAX 

 BANK NAME PHONE 

 ADDRESS FAX 
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All statements made herein are t rue and accurate to the best  of our knowledge.  We author ize the above company to make any 

and all inquir ies necessary for act ion on this credit  applicat ion.  We hereby indemnify the above company and its agents, from any 

liability result ing from their credit  survey. 

 

Authorized Signature_______________________________ Tit le________________________ Date____________ 

___ APPROVED    AMOUNT  

___ DISAPPROVED $ 

BY:  DATE:  


