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  2319 Whitney Avenue, Suite 3B         

  Hamden, CT  06518

  Phone:  800-243-8941 

  Fax:  607-266-2952
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CREDIT APPLICATION
Your cooperation in providing the following confidential information will help us to establish your new company account and better serve your future business needs.  Please fax completed form to 607-266-2952.
You must provide fax #’s for your credit references or application cannot be processed.
[image: image2.jpg]Company Name:    
Phone:  

Address:  



(Street)




(City)


(State)

(Zip)


Bill to:  



(Street)




(City)


(State)

(Zip)




AP Contact:




(Name)




(Phone)



(Email Address)


Dun & Bradstreet #      



Type of Business: 

Number of Years in Business:      
  Legal Entity:
   Corporation  
     Partnership        Sole Proprietorship          
List of Officers, Partners, Owners:








Title:









Title:


If Subsidiary or Division, Name and Address of Parent Company: 


(Company Name)

(Street)


(City)


(State)

(Zip)

Tax Resale Certificate ID:


            If certificate is not attached, tax must be charged)


Financials:
Fiscal Year End: 

 20

(Attach Financial Statement, if possible)

Net Worth:


      Annual Sales:


   Profit (Loss):

Bank Name:






        Phone:



Address:




                                      Fax:       


Account Number:



          Bank Officer Contact:  
Requested Line of Credit:   

Expected Monthly Volume: 

Expected Annual Volume: 

Product or Service purchased: 

Pending Order Number: 
Trade References







                            (Name)




(Street Address)





                                              (City, State, Zip)




                                            (Phone Number)








                            (Name)




(Street Address)





                                              (City, State, Zip)





                                            (Phone Number)








                            (Name)




(Street Address)





                                              (City, State, Zip)





                                            (Phone Number)








                            (Name)




(Street Address)





                                              (City, State, Zip)





                                            (Phone Number)








                            (Name)




(Street Address)





                                              (City, State, Zip)





                                            (Phone Number)








                            (Name)




(Street Address)





                                              (City, State, Zip)





                                            (Phone Number)






In order to expedite your application for credit, please provide complete names, addresses, phone numbers (with extensions) and fax numbers.  Please do not use toll-free telephone numbers.








We understand that the above information is being submitted to apply for a credit accommodation from TransAct Technologies.








	                           (Signature)











		         (Position)











		            (Date)








Please Return to:


TransAct Technologies Incorporated


Corporate Office


One Hamden Center


2319 Whitney Avenue, Suite 3B


Hamden, CT 06518


Telephone: (607) 257-8901


Facsimile:  (607) 266-2952





Representative Name:				














TransAct Technologies Incorporated


Corporate Office


One Hamden Center


2319 Whitney Avenue, Suite 3B


Hamden, CT 06518


Telephone: (607) 257-8901


Facsimile:  (607) 257-8922


TransAct Technologies Incorporated


Corporate Office


One Hamden Center


2319 Whitney Avenue, Suite 3B


Hamden, CT 06518


Telephone: (607) 257-8901


Facsimile:  (607) 257-8922











