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INTERNATIONAL

AllPoints Foodservice Parts & Supplies

P O Box 999 « 200 International Way « Winchester Business Park « Winsted CT 06098
Phone: (860)-738-7112 « Fax: (860)-738-7140
E-mail: cbloomer@allpointsfps.com

CREDIT APPLICATION
PLEASE TYPE OR PRINT NEATLY
Date:
Company:
Address:

City, State, Zip:

Phone: ( ) Fax: ( )
E-mail: Website:
Type of Business:

Date Business Was Established:

Name of Person(s) Authorized to Approve Purchases and Payments:

Estimated Yearly Dollar Amount to be Purchased:

TRADE REFERENCES

Account No. Name Address Fax #

L.

City, St, Zip:

2.

City, St, Zip:

3.

City, St, Zip:

4.

City, St, Zip:

BANK REFERENCE(S)

Account No. Name Address Phone Fax

City, St, Zip:

The information provided in this application is true and accurate. I authorize the bank named herein as reference to reveal
normal credit information to AllPoints Foodservice Parts & Supplies for purpose of credit consideration.

Authorized Signature: Title: Date:
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