
Customer Information 

 
 
 
 
 Fax:   
 
 

Legal Business Name: 
Year and State of Incorporation: 
Company Address: 
City, State, Zip: 
Phone: 
Website Address: 
Nature of Business: 
Type of Business: Corporation:  Partnership:   Proprietorship:  
 Non-Profit:  Other:  
 LLC:   LLP:   
 If an LLC or LLP, name of 

Managing Member: 
 

 Publicly Traded: No  Yes   
 Please provide symbol:  

 
 
 

Tax ID#: 
Dun & Bradstreet #: 
Subsidiary/Branch of: 
Address:  

 Title:  Contact: 
Officer Name:  Title:  

 Billing Address: 
Contact:  Phone:  
 
Bank Reference 
 

 
 
 

Name of Bank/Branch: 
Contact Officer: 
Phone Number: 
Account #:  
 
Trade Reference 
(List 3) 

1)   
  
  

 

 

2) 

 
 
 
 

Company: 
Contact: 
Phone Number: 
Account #: 

3) 

 

 



 
Customer Profile 
 
Anticipated Annual Revenue: $  
 
Financial Statements 
 
Last two years of audited annual financial statements and all intervening interim financial 
statements are required. 
 
Financial Statements: Are attached  Will be sent  
 
Document Advantage Corp. is hereby authorized to contact any parties or entities indicated above and any 
third party credit reporting services in order to obtain information regarding the customer's payment history, 
financial condition, and credit standings. 
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