
 

6018 CORPORATE DRIVE • EAST SYRACUSE, NY • 13057 
PHONE: (315) 437-7041 • FAX: (315) 437-5224 

VISIT US ON THE WEB @ WWW.IANUZI.COM 
PHONE: 315-437-7041 OR 1-800-879-9648 

FAX: 315-437-5224 
 

APPLICATION FOR CREDIT 
 
 
COMPANY NAME: _______________________________________ NAME OF OWNER: _________________________________ 
 
BILLING ADDRESS: __________________________________ CITY: _________________ STATE: _____ ZIP CODE: ________ 
 
COUNTY:__________________________________________ Tax Exempt? Y N (Circle One)   
 
ACCT. PAYABLE CONTACT:_____________________________PHONE: ___________________ FAX: ____________________ 
 
ACCT. PAYABLE EMAIL:____________________________________________________________ 
 
SHIPPING ADDRESS: _________________________________ CITY:__________________ STATE:_____ ZIP CODE: ________ 
 
PHONE: __________________ FAX:___________________ MONTHLY CREDIT REQUEST: ________ PO REQUIRED: Y /  N 
 
TYPE OF BUSINESS: _________________________ YEARS BUSINESS UNDER PRESENT OWNERSHIP:____________ 
 
 

BANK REFERENCES 
 
 

NAME:_______________________________ NAME & TITLE OF OFFICER WITH BANK:______________________________ 
 
ADDRESS:______________________________________ CITY:_____________________ STATE: _____ ZIP CODE:_________ 
 
CHECKING ACCT. #:___________________________ 
 
 

TRADE REFERENCES (EXCLUDING CREDIT CARD ACCOUNTS) 
 
 

NAME:____________________________________________ ADDRESS:______________________________________________ 
 
CITY: _______________________ STATE:______ ZIP CODE: __________ PHONE:_______________ FAX:________________ 
 
 
NAME:____________________________________________ ADDRESS:______________________________________________ 
 
CITY: _______________________ STATE:______ ZIP CODE: __________ PHONE:_______________ FAX:________________ 
 
 
NAME:____________________________________________ ADDRESS:______________________________________________ 
 
CITY: _______________________ STATE:______ ZIP CODE: __________ PHONE:_______________ FAX:________________ 
 

For Ianuzi Credit Dept. Use Only 

Account #:  

Date:  

Sls #:  

 

2 

1 
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If Tax Exempt, please include a copy of 
the Resale or Exempt Certificate. 

(Important) 

(Important) 

(Important) 


