
 

  
 
 
A&L Eastern Labs Credit Application 

 
 
 
 

Your Company Information 
 
Business Name:       Owner’s Name/Title 
 
_____________________________________________________________________ 
 
Phone:   Fax:    E-mail address: 
_______________________________________________________________________ 
Address: 
_______________________________________________________________________ 
City:      State:   Zip: 
_______________________________________________________________________ 
 
Accounts Payable contact: 
 
Name:    Phone#:  Fax#   E-mail: 
 
_______________________________________________________________________
       
 

 
Trade References 
 
                   Name                                      Address                                              Phone# 
 
1)______________________________________________________________________ 
 
2)______________________________________________________________________ 
 
3)______________________________________________________________________ 
 
 
Bank Information 

 
Bank Name:       Branch: 
_______________________________________________________________________ 
Account #:       Phone#: 
_______________________________________________________________________ 
 
 
_______________         ___________________________       _____________________ 
Date                               Signature                                                Title 

 


