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rooklyn Low Voltage Supply
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Credit Application

Full Business Name:

Doing Business As (if applicable): Requested credit amount:

Email: Website:

Telephone Number: Fax Number:

Taxable: ,:I Yes EI No (if no: send state resale form) Tax ID: Number of Employees:

Business Address

Address:

City: State: Zip:

Billing Address

Address:

City: State: Zip:

President/Owner

Telephone Number: Email:

Accounts Payable

Telephone Number: Email:

Bank References

Bank Name: Account Number:

Contact Name: Contact email:

Address:

City: State: Zip:

Brooklyn Low Voltage Supply | 3044 Nostrand Avenue, Brooklyn, NY 11229 | (718) 298-4000



Sales 2020:

Sales 2021 projected:

\/

Brooklyn Low Voltage Supply

Financials

Credit References

Please provide 3 credit references of firms that you do business with on a credit and terms basis

Company Name:
Contact Name:
Address:

City:

Company Name:
Contact Name:
Address:

City:

Company Name:
Contact Name:
Address:

City:

Authorized signing officer

Phone:

Contact email:

State:

Phone:

Contact email:

State:

Phone:

Contact email:

State:

Zip:

Zip:

Zip:

Date

Brooklyn Low Voltage Supply |

3044 Nostrand Avenue, Brooklyn, NY 11229

| (718) 298-4000
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