
Customer Setup 
& Credit Application

Business Name: ___________________________________________________________ 
Business Trade Name: ______________________________________________________ 
Contact: ________________________________________________________________ 
E-Mail: _________________________________________________________________ 
Business Mailing Address: ___________________________________________________ 
				    ___________________________________________________ 
				    ___________________________________________________ 
Business Phone Number: _____________________	Fax Number: ____________________

Years in business: ___________________________	D&B:__________________________ 
Accounts Payable Contact: ________________________	 Incorporation Type: _________ 
Phone Number: _________________________________	Federal ID Number: _________ 
 
Name: _____________________________
Address: ___________________________
Phone: _____________________________
Fax: _______________________________

Name: _____________________________
Address: ___________________________
Phone: _____________________________
Fax: _______________________________

Name: _____________________________
Address: ___________________________
Phone: _____________________________
Fax: _______________________________

Name: _____________________________
Address: ___________________________
Phone: _____________________________
Fax: _______________________________

Name:__________________________________________________________________ 
Contact: ____________________________	 Fax Number: _________________________ 
Account Number: __________________________________________________________

All information in form above in correct. I authorize the above references and bank to 
release relevant credit information to Bock Lighting. 
Sign: _______________________________	Title: _______________________________

Print Name: _________________________	 Date: ______________________________
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Fax to AR: (216) 912-7048 or eMail: AR@BockLighting.com

Bock Lighting - 30901 Carter St. Solon, Ohio 44139
P: (216) 912-7050 F: (216) 912-7051

http://www.BockLighting.com
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