
Apple D’Or Tree Inc 
PO BOX 3326 

Fayville, MA 01745 

appledortreeinc@aol.com 

Federal ID#04 3260800 

W/MBE-SOMBA Approved 
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Credit Application 
 

Company Name: _________________________________________ Fed ID No._____________ 

                                                                                                         Or SS NO._________________ 

Contact/Title:      _________________________________________ 

 

Phone:__________________________Fax:_______________________Email:_______________ 

 

Mailing Address: ________________________________________________________________ 

 

Delivery Address: _______________________________________________________________ 

Do we charge you tax? __________   (Please provide copy of Tax Exemption)       

How long at current location? ______________ 

 

Principal: ___________________________Address:____________________________________ 

 

Principal: ___________________________Address:____________________________________ 

Telephone Numbers______________________________________________________________ 

Bank Name Address & Phone Number: 

______________________________________________________________________________ 

Contact Name at Bank____________________________________________________________ 

 

Business and/or Trade References: 

� COMPANY NAME:______________________________________________________ 

             Address: ________________________________________________________________ 

             City:     _______________________State:_____________ Zip: ____________________ 

             Phone:  _______________________ Fax: _____________________________________ 

� COMPANY NAME_______________________________________________________ 

Address: ________________________________________________________________ 

City_________________________State:______________Zip:_____________________ 

Phone: _________________________Fax:_____________________________________ 

� COMPANY NAME_______________________________________________________ 

Address: ________________________________________________________________ 

City _________________________State:______________________________________ 

Phone: ___________________________Fax:___________________________________ 

 
Invoices are to be paid ________of invoice date.  The Undersigned acknowledges and agrees upon terms as stated 

and authorizes the release of banking and credit information which a final credit decision will be based. 

  

 

Signature                                                                     Title                                                                        Date 

 


