
JCH INTERNATIONAL 
 

 

This application must be completed in full, and approved, prior to the extension to any credit. 
 
Company Name:         ______________________________________________________________________ 
DBA:                            ______________________________________________________________________ 
Address:                      ______________________________________________________________________ 
City/State/Zip:             ______________________________________________________________________ 
 
Contact Name:            ___________________________      Title:    __________________________________ 
 
Phone Number:          (_______) _______-_______              Fax Number:      (_______) _______-_______ 
 
Email Address:           ______________________________________________________________________ 
Web Address:             ______________________________________________________________________ 
 
Company History: 
Date Established:       __________________              Years at this address:     _________________________ 
No. of Employees:      __________________              Annual Sales 
Business Type:           [__] Individual    [__] Partnership   [__] LLC   [__] S Corp   [__] Corporation-State: _____ 
Type of Business:       ______________________________________________________________________ 
 
Bank Reference: 
Bank Name:                ______________________________________________________________________ 
Address:                      ______________________________________________________________________ 
City/State/Zip:             ______________________________________________________________________ 
Account Number:        ___________________________ 
 
Contact Name:            ___________________________      Title:    __________________________________ 
 
Phone Number:          (_______) _______-_______              Fax Number:      (_______) _______-_______ 
 
Trade References:    [___] See attached sheet    
      

(On your letterhead, list at least 3 trade references.  Include address, phone, fax, and account numbers and 
submit with this application– incomplete information will cause a delay) 
 
 
The undersigned certifies that the above information, and included trade references, are correct. Applicant 
authorizes JCH International to obtain credit and financial information concerning the applicant from any 
source.  Credit terms are Net 30 days.  A late payment fee of 1.5% will be added to all unpaid balances after 
the due date.  By signing this application you agree to paying the late payment fee, as well as, any other  fees 
incurred while trying to collect a debt.   
 
Signature:                   ____________________________________           Date:   _______________________ 
Print Name:                 ____________________________________ 
Title:                            ____________________________________ 

Credit Application 

Send form: 
Fax: 7 0 6 . 2 9 5 . 4 1 1 4 
Email: info@jchinternational.com 
Mail: JCH International           
         978 Hermitage Road NE 
         Rome  GA  30161 


