
 

 

BUSINESS   CREDIT   APPLICATION 

Century Hosiery Inc.      For fast credit approval 

P.O. Box 1410                    Please  fax this form to: 

Denton, NC  27239             336-859-2980  

336-859-3806 

_____________________________________________________________________________________________________   

COMPANY NAME   TYPE OF BUSINESS  PHONE NUMBER  FAX NUMBER 

______________________________________________________________________________________    

  Billing Address      Shipping Address 

______________________________________________________________________________________         

City                             State  Zip        City                      State                     Zip             

Type of Ownership:  _Corporation  _Partnership    _Sole proprietor             Years in business___ 

                                      _Government    _Non-Profit               Tax Exempt?   __ Yes    __No 

      (If yes, please include resale card with application) 

Parent company names (If different than above) _____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Address                      Fax Number: 

City      State    Zip 

Bank References 

1. __________________________________________________________________________________ 

Name     Phone Number   Fax Number 

Account Number_______________________   Contact: ________________ 

2. ________________________________________________________________________Name    

 Phone Number   Fax Number 

Account Number _______________________ Contact: ___________________ 

Open Accounts References 

     1.______________________________________________________________________________________ 

          Name               Phone Number              Fax Number 

 

Address     City    State        Zip 

     2_______________________________________________________________________________________ 

          Name             Phone Number             Fax Number 

       _______________________________________________________________________________________ 

            Address    City    State   Zip 

   3_______________________________________________________________________________________ 

          Name            Phone Number   Fax Number 

__________________________________________________________________________________________ 

          Address                 City    State   Zip  

AUTHORIZED SIGNATURE:_______________________________                DATE:_______________________ 

PRINT NAME: _________________________________________                TITLE: _______________________ 

 

OFFICE USE ONLY:       DATE: ___________________________  

CREDIT LIMIT: ________________________   APPROVED BY: _________________ 

 

 

 


