
 
4906 Wisconsin Avenue, NW Washington, D.C. 20016 

Phone:(202) 966-1255   Fax:(202) 363-5232 
Email:  mail@washingtontrophy.com 
Website: www.washingtontrophy.com 

 

Thank you for your business. 

Credit Application 
 
We hereby apply for credit and certify that the information below is correct.  We understand that this information is 
to be solely used for your accounting purposes and will be held in the strictest of confidence.   
 
Company __________________________________  Name  _________________________________________ 

Address _____________________________________________________________________________________ 

Phone _____________________________________Fax ______________________________________________ 

Years in Business ____________________________Type of Ownership __________________________________ 

Principal(s) _________________________________Title(s)____________________________________________ 

 
Bank Reference: 
 
Name of Bank_________________________________________________________________________________ 

Account # ____________________________________________________________________________________ 

Address______________________________________________________________________________________ 

Phone _______________________________________________________________________________________ 

 
Trade References: 
 

1. Name ____________________________________________________________________________ 

Address ___________________________________________________________________________ 

Phone ____________________________________________________________________________ 

2. Name ____________________________________________________________________________ 

Address ___________________________________________________________________________ 

Phone ____________________________________________________________________________ 

3. Name ____________________________________________________________________________ 

Address ___________________________________________________________________________ 

Phone ____________________________________________________________________________ 

 

Date   Signature     Title   


