
Please print this document

Business Information:

Business Name: ____________________________________________________________

Location (Street, City, State, Zip): __________________________________________________

Mailing Address (Street, City, State, Zip): ____________________________________________

Phone Number(s): ________________________________  Fax Number:_______________

Email Address:  ____________________________________________________________

Business Website Address (if applicable): www.____________________________________

License Information:

State in which business is registered:_______________________

Business License Number: ______________________   Number of Years in business: ______

Legal Entity:   __ Corporation                __ Partnership                     __ Sole Proprietor

Business CEO/Owner: _________________________________________________________

Contact Information:

Name of Contact Person: _______________________________________________________

Job Title: ____________________________________________________________________

Contact Phone Number(s):______________________________________________________

Contact email address: _________________________________________________________

Signature (of Contact Person): ________________________________Date: ______________

deWolf Fine Lighting  *  Voice 360-615-4706 *  Fax 253-590-2807 *  www.deWolfFineLighting.com

deWolf Fine Lighting Credit Application

Please Fax this completed form to deWolf Fine Lighting

Fax Number:  253-590-2807


