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Please mail (see above) or fax (866.311.4710) or email (accounting@uslms.com) 
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Credit Application For: _________________________________  Date: ____________ 
 
Applicant Contact: __________________________________________________________ 
 
Phone: ___________________________  A/P Contact: ____________________________ 
 
Address: ____________________________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
Website: ________________________________  Fax Number: ______________________ 
 
Type of Business: _______________________  How Long in Business: ____________ 
 
Federal Tax ID: _________________________  
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Bank Name: ______________________________  Phone Number: ____________________ 
 
Account Number: _________________________  Fax Number: ______________________ 
 
Bank Address: _______________________________________________________________ 
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1. _______________________________  Ph# _______________  Fax# _______________ 
 
   Contact _______________________  Ref _____________________________________ 
 
2. _______________________________  Ph# _______________  Fax# _______________ 
 
   Contact _______________________  Ref _____________________________________ 
 
3. _______________________________  Ph# _______________  Fax# _______________ 
 
   Contact _______________________  Ref _____________________________________ 
 
 
 
Signature of Applicant: _____________________________________________________ 

L E G A C Y  
M A N U F A C T U R I N G  
S O L U T I O N S  


