
 

P.O. Box 515, Quaker Hill, CT 06375 
Phone: (860) 437-7232  Toll Free: (800) 588-7227 
Fax: (860) 440-2563  Toll Free: (888) 213-3704 
Email:  info@klselect.com  Web: www.klselect.com

Credit Application 
Billing Address 

 
Corporate Name:______________________ 
Store Name DBA:_____________________ 
Street:_______________________________ 
City:________________________________ 
State:_____________  Zip:______________ 
Phone:______________________________ 
Fax:________________________________ 
Owners/Principals:_____________________
Accounts Payable Manager:_____________ 
 

Shipping Address 
 
Store Name:_______________________ 
 
Street:____________________________ 
City:______________________________
State:____________ Zip:_____________ 
Phone:___________________________ 
Fax:_____________________________ 
Buyer:____________________________ 
Phone:____________________________ 
 

Tax I.D. #:____________________________                SSN:____________________________ 
Proprietorship:_____            Partnership:________            Corporation:______________ 
How long in business? _________________  At present location? __________________ 
Have you filed for bankruptcy or comprised a debt in the last 7 years? _______________ 
 
Current References: 
Bank Name:_____________________________ 
Branch Address:__________________________ 
City:______________ State:_____ Zip:_______ 
 
Manufacturer’s Name:______________________ 
Street: __________________________________ 
City:______________ State:______ Zip:_______ 
 
Manufacturer’s Name:______________________ 
Street: ___________________________________ 
City:______________ State:______ Zip:________ 
 
Manufacturer’s Name:______________________ 
Street: ___________________________________ 
City:_______________ State:______ Zip:_______ 

 
Account #: __________________ 
Phone: _____________________ 
Contact: ____________________ 
 
Account #: __________________ 
Phone: _____________________ 
Contact: ____________________ 
 
Account #: __________________ 
Phone: _____________________ 
Contact: ____________________ 
 
Account #: __________________ 
Phone: _____________________ 
Contact: ____________________ 
 

The undersigned hereby authorizes KL Select and any person, bank officer, or credit reporting agency to compile 
and furnish KL Select any information it may have or obtain in response to the credit inquiries authorized herein. 
 
___________________________________ 
Authorized Signature 

___________________________________ 
Date 

All information contained herein will be kept strictly confidential and used only for internal purposes of KL Select. 
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