
WATER BUFFALO INC. 
COMMERCIAL CREDIT APPLICATION 

 
APPLICANT INFORMATION 

 
 
NAME:___________________________________________________DATE _______/_________/_____________ 
 
ADDRESS _______________________________________________ YRS AT THIS ADDRESS_______________ 
 
CITY ______________________________________ STATE ______________________ ZIP _________________ 
 
PHONE ___________________________EXT ____________              FAX________________________________ 
 
 

 

PLEASE PROVIDE THE FOLLOWING INFORMATION.  ALL DATE GIVEN WILL BE HELD STRICTLY 
CONFIDENTIAL 

 
CORPORATION _____ PARTNERSHIP ______ SOLE PROPRIETORSHIP ______ LLC.________  
 
YR ESTABLISHED________ TYPE OF BUSINESS _________________________ FED ID NUMBER _____________________ 
 
CONTRACTOR’S LICENSE NO. __________________________ EXPIRES __________________________  
 
RESALE NUMBER ________________________  ACCTS. PAYABLE MGR ________________________ EXT___________ 
 
NAMES AND ADDRESSES OF PRINCIPAL OFFICERS:                                                                           PHONE: 
 
1. ______________________________________________________________________________          ______________________ 
 
2. _______________________________________________________________________________         _____________________ 
 
3. ______________________________________________________________________________          ______________________ 
 
4. ______________________________________________________________________________          ______________________ 

 
 

 
BANK INFORMATION 

 
BANK ____________________________________________________ ACCT# __________________________________________ 
 
ADDRESS __________________________________________________________________ PHONE ________________________ 
 
ARE YOU BONDED ___________  BOND NO. __________________________________________ 
 
BONDING COMPANY NAME _________________________________________________________________________________ 
 
                                  ADDRESS _________________________________________________________________________________ 
 
                                                     _________________________________________________________________________________ 
 
AUTHORIZED PURCHASERS _________________________________________________________________________________ 
 
                                                      _________________________________________________________________________________ 
 
                                                     _________________________________________________________________________________ 
 

 



 

PLEASE PROVIDE 3 CREDIT REFERENCES INCLUDING ADDRESS AND PHONE NUMBERS 
 
 

1 NAME_____________________________________________________________________________________________ 
 

ADDRESS__________________________________________________________________________________________ 
 
PHONE___________________________________________________________ 
 
 

2  NAME_____________________________________________________________________________________________ 
 
       ADDRESS__________________________________________________________________________________________ 
      
      PHONE____________________________________________________________ 
 
 
3 NAME______________________________________________________________________________________________ 

 
ADDRESS___________________________________________________________________________________________ 
 
PHONE___________________________________________________________ 
 

 
 
 

WE CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.  WE FULLY UNDERSTAND WATER 
BUFFALOS CREDIT TERMS AND AGREE TO THE PROPER PAYMENT IN RETURN FOR EXTENDED CREDIT. 
 
 
 
SIGNED:______________________________________________________  TITLE:____________________________________ 
 
 
PRINTED NAME:__________________________________________________________   
 
 
 
 
 
 

 
IN OFFCE USE ONLY 

 
CHECKED BY:________________________________________________________APPROVED:___________ NET:__________ 
 
RESULTS:____________________________________________________________ DECLINED:__________________________ 
 
                 _____________________________________________________________ 
 
                _____________________________________________________________ 
          
                _____________________________________________________________  DATE:______________________________ 
 

 
 

 
 

 
 


