
Please print, complete, and fax to Credit Department, 302.738.4302

Customer (Full Legal Name) Phone Number Fax Number

Address City State Zip Code County

Equipment Location (If different from above)

Address City State Zip Code County

Please mark one with an 'X' Contact Name & Title In business

Corporation Partnership
Sole 

Proprietor
Other 

(List Type)

since

Phone Number
Tax Exempt # D & B # Fed Tax ID#

Bank References
Bank Name (two year history) Account Number(s)

Address City State Zip Code County

Officer to contact Phone Number Other Account(s)

Credit/Trade References (omit credit card accounts)

Name Name

Address Address

City State Zip County City State Zip Code County

Phone Number Contact Phone Number Contact

Authorization to Release Information
The undersigned authorizes and instructs any person, consumer reporting agency or banking institution to compile and
furnish Zerowait with any information it may have in response to an inquiry from Zerowait.  Undersigned further
states that all of the above statements are true and complete.
By: Date

CONFIDENTIAL CREDIT APPLICATION

Zerowait Corporaton
18 Haines Street, Newark, DE 19711   302.266.9408


