
Date__________________________       
Name of Company____________________________________________________________________________ 
DBA________________________________________________________________________________________ 
Address____________________________________________________________________________________ 
City_____________________________________    State________________   Zip Code___________________ 
Business Phone___________________________  Home Phone _____________________________________                
Cell Phone________________________________ Fax Number_______________________________________             
E-Mail____________________________________ Federal ID#_____________________________________ __ 
Legal Entity of Business (Check One):     Corporation        Partnership        Proprietorship 
Tax Exempt Number and State_______________ Resale Number and State___________________________ 
Year Business Established__________________ Annual Sales Volume______________________________ 
Amount of Credit Requested___________________________________________________________________ 
 
PRINCIPALS:   
Name_____________________________________ Title_____________________________________________ 
Address_______________________________________________________SSN#_________________________ 
City______________________________________ State__________________  Zip Code__________________ 
 
Name_____________________________________ Title_____________________________________________ 
Address_______________________________________________________SSN#_________________________ 
City______________________________________ State__________________  Zip Code__________________ 
 
BANK REFERENCES: 
Bank Name______________________________________ Bank Routing #_____________________________ 
Name on Account_________________________________ Acct#______________________________________ 
Address____________________________________________________________________________________ 
City______________________________________ State__________________  Zip Code__________________ 
Business Phone____________________________ Fax Number_____________________________________                  
 
Bank Name______________________________________ Bank Routing #_____________________________ 
Name on Account_________________________________ Acct#______________________________________ 
Address____________________________________________________________________________________ 
City______________________________________ State__________________  Zip Code__________________ 
Business Phone____________________________ Fax Number_______________________________________                
 
TRADE REFERENCES: 
Name_____________________________________ Contact: _________________________________________ 
Address____________________________________________________________________________________ 
City______________________________________ State__________________  Zip Code__________________ 
Business Phone____________________________ Fax Number_______________________________________                
 
Name_____________________________________ Contact: _________________________________________ 
Address____________________________________________________________________________________ 
City______________________________________ State__________________  Zip Code__________________ 
Business Phone____________________________ Fax Number_______________________________________                
 
By signing this application, I authorize Betson Enterprises A Division of H. Betti Industries, Inc. to investigate 
my personal credit and financial records, including banking records.  As part of such investigation, I authorize 
Betson Enterprises A Division of H. Betti Industries, Inc. to request and obtain consumer credit reports on me 
in connection with opening, monitoring, renewal and extension of this and other accounts with Betson Enter-
prises A Division of H. Betti Industries, Inc.   If I request, you will tell me whether my consumer credit report 
was requested and if so, the name and address of the consumer reporting agency that furnished the report. 
 
Authorized Signature__________________________  Title___________________________  

BETSON CREDIT APPLICATION 
                                                  Please Print Clearly                     Fax Back To Us At: 
201-438-1300,  ext. 382                                                                       201-531-2964 


