
Application for Credit

Please email this completed form to office@dripless.com 
Attention:  Accounting Department 

Date:____________________________ 

Legal Business Name: _____________________________________________________ 

DBA:  _____________________________________________________ 

Mailing address: _____________________________________________________ 

Brick & Mortar Store Address:   ________________________________________________ 

Email & Website Address: _____________________________________________________ 

Phone: ____________________________  Fax:____________________________ 

Check one:  Corporation______ Partnership ______ Proprietorship ______ Subsidiary ______ 

Resale License / Certificate:  ____________________________________________________ 

Years in Business: _______________  Approximate annual sales: ______________________ 

Accounts Payable Supervisor:  _____________________ Phone: ______________________ 

Purchasing Contact:  ____________________________ Phone: _______________________ 

Bank Reference: ___________________________________________________________ 

___________________________________________________________ 

Trade References: 

Name:  Contact: 

Address: Fax #: 

Name:  Contact: 

Address: Fax #: 

DRIPLESS, Inc., 517A Martin Ave, Rohnert Park, CA 94928 
 Phone:  707.568.5081 email:  office@dripless.com 
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