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Installer Credit Application 

Check One:  □ Sole Proprietor □ LLC □ Corporation □ Other: ______________ 

Applicant Name:  _________________________            Name of Business:  _________________________ 

Business Address:  __________________________           Business Phone #: __________________________ 

__________________________            Business Fax #: ____________________________ 

__________________________  Business Email: _____________________________ 

Mailing Address: (only if different from above)          ____________________________________________ 

____________________________________________ 

Year business was started:  _______                             Years at current location:   _______ 

Accounts Payable Contact: __________________________________________________________________ 

Accounts Payable Contact #(s): ____________________________  ______________________________ 

Primary Bank Reference: ______________________________________________________________________ 

Credit Reference #1: _________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

Contact / Phone #:  __________________________________________________________________________ 

Credit Reference #2: _________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

Contact / Phone #:  __________________________________________________________________________ 

I authorize NJSMG to verify and check my background and credit as may be necessary. 

Signature: _______________________________________________________    Date:  ________________


