
 

 5910 Venture Dr., Suite A 
 Dublin, OH  43017 USA 

Tel:  888-978-7999 | Fax:  888-330-8630 
HomeCare Sales Group 

 

 Credit Application 
Please return via facsimile to 888-330-8630 

 

 Customer Information 
 
Full Company Name 

 

 
Street Address 

 

 
City  State  Zip 

 

 
Billing Address 
(if different from above) 
 
 

 

 
Company Type  
(Corp, LLC, etc) 

 

 
Primary Line of Business 

 

 
Date of Incorporation/Start 

 

 
Federal Tax ID# 

 

 
DUNS (D&B)#: 

 

 
Officer (name and title) 

 

 
Accounts Payable Contact 

 

 
Accounts Payable Tel #: 

 
 

 

Trade & Bank References 
 

Company Name: 
Contact Name: 
City / State / Zip 
Account #: 
Telephone #: 
Email Address: 
 

  

Company Name: 
Contact Name: 
City / State / Zip 
Account #: 
Telephone #: 
Email Address: 
 

 

 

Company Name: 
Contact Name: 
City / State / Zip 
Account #: 
Telephone #: 
Email Address: 
 

  

Company Name: 
Contact Name: 
City / State / Zip 
Account #: 
Telephone #: 
Email Address: 
 

 

 

Bank Name: 
Contact Name: 
Street Address 
City / State / Zip 
Telephone #: 

  

Bank Name: 
Contact Name: 
Street Address 
City / State / Zip 
Telephone #: 

 

 
Completed By:___________________________________ _____________________________________ 
                                        Printed Name & Title   Signature                                                  Date 

 

By signing this application, I agree that all information provided is, to the best of my knowledge, true and accurate. 


