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E-mail:  credit@mfblouin.com 

 

 

 

Confidential Credit Application 

 

Step 1 

    

Complete Legal Name of Applicant _________________________________ 

 

Street ____________________________________ City_________________ 

 

State____ Zip _______ Phone # (____)____-_____ Fax (____)_____-______ 

 

Type of Business___________________________ Date Established _______ 

 

Business Trade Name(s)   (DBA) ___________________________________ 

 

D&B # ( if applicable)  ______________________ 

 

Business is:  (  ) Corporation  (  ) Partnership  (  ) Sole Proprietor  (  ) Other 

 

Request for (check one): 

 

______   Establish New Line of Credit 

 

______   Increase to Current Line of Credit  __________ Customer # 

 

 

Step 2 

List Each Principle 

President (or Owner) _____________________________________________ 

 

Contact Number (____)____-____ Ext. _____    E-mail__________________ 

 

Controller  _____________________________________________________ 

 

Contact Number (____)____-____ Ext. _____    E-mail__________________ 
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Step 3 You may disregard if you are an existing bank or credit union 

 
Banking References 

Bank Reference: ________________________________________________ 

 

Address _______________________________________________________ 

 

Phone # (____)_____-_______Fax #(____)_____-_______ Contact________ 

 

Step 4  You must provide corresponding fax #s for your trade references in order that we may be 

able to process your credit application.  Your credit application will not be processed without this 

required information. 

 

Three Trade References 

Name of Company _______________________________________________ 

 

Street________________________ City ____________State_____Zip______ 

 

Phone # (____)_____-_______Fax #(____)_____-______ Contact_________ 

 

Name of Company _______________________________________________ 

 

Street________________________ City ____________State_____Zip______ 

 

Phone # (____)_____-_______Fax #(____)_____-______ Contact__________ 

 

 

Name of Company _______________________________________________ 

 

Street________________________ City ____________State_____ Zip______ 

 

Phone # (____)_____-_______Fax #(____)_____-______ Contact__________ 

 

 

Name of Company _______________________________________________ 

 

Street________________________ City ____________State_____ Zip______ 

 

Phone # (____)_____-_______Fax #(____)_____-______ Contact__________ 

 

Terms: 

 

Payment terms shall be net 30 days unless otherwise agreed to in writing. The applicant agrees 

to pay a finance charge of 1 1/2% per month, which is an annual percentage rate of 18%, on the 

amount of all accounts not paid within 30 days from the date of invoice.  Applicant agrees to 

pay all costs of collection, including reasonable attorney’s fees, incurred by creditor in 

collecting any monies due, whether suit be brought or not.  

 
 
_____________________________________________________________________ 
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Date: 

 

 

 

 

 

I hereby authorize MFB Holdings LLC to obtain bank information for the sole 

purpose of establishing a line of credit with their company 

 
 

 

 

 

 

 

 

 

 

 

*Name, Title 

 

*(Must be an authorized signer on the account) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________ 
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