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Credit Application 

 
Legal Business Name_________________________________________________________________ 

 

Business Address_____________________________________________________________________ 

 

     _____________________________________________________________________ 

 

 A/P Contact________________________________ A/P Email_________________________________ 

 

Business Start Date_______________ E-Mail Address_______________________________________ 

 

Federal Tax ID__________________________ Phone________________________________________ 

 

Tax Exempt:  Yes_______ No ________ Tax Exempt # ____________________ (Please attach form) 

 

[  ] Corporation      [  ] Partnership      [  ] Proprietorship 

 

Bank Contact___________________________________ Email _________________________________ 

 

Business References 
 

Name_______________________________Contact__________________________Phone_______________ 

 

Name_______________________________Contact__________________________Phone_______________ 

 

Name_______________________________Contact__________________________Phone_______________ 

 
I/We acknowledge receipt of notice in compliance with the Federal Equal Credit Opportunity Act if applicable. The foregoing application has been 

carefully read and is in all respects complete, accurate and truthful. This Application is made to Legacy Manufacturing, Inc. for the purpose of 

obtaining credit from you, or as a basis of credit for future business, the following complete statement is made: It is agreed that I/We will notify you 

promptly, should there be any material change in my financial condition or financial condition of the business. I understand that I will be 

responsible for all collection costs should I default on payment. This application is given for your sole use and information, and is not to be 

divulged or used by anyone else provided, however, that the undersigned hereby authorizes the above named bank(s), trade and/or other credit 

reference(s) to release such information as is necessary to establish credit with you.  

 

 

_________________________________________________________________________________________________ 
Signature      Title            Date 

 

 

Please attach all necessary documents when returning this application. (W9, Tax Exempt, etc.) 

 

Legacy Contact: Kristy Layne Allen klayne@legacymanu.com 

Terms & Conditions NET 30 via ACH, Credit Card or Check 
TVFCU ACH Info available upon request. 

http://www.legacymanu.com/
mailto:klayne@legacymanu.com

