
GARNIER THIEBAUT INC. 

3000 S Eads St  

Arlington, VA  22202

Phone: 888.812.6670 Fax:703.920.2441 

Credit Application 

Company Name and Address  

(or attach a piece of letter heading) 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

Tel. No.: ____________________ 

Fax No.: ____________________ 

Email: ____________________ 

Type of Company: 

________________________________ 

________________________________ 

Tax ID/IRS No.___________________ 

Years in Business: ______________ 

Name & Address of Bank Reference: 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

Account No.: _____________________ 

Contact Name: ____________________ 

Tel No.:  ____________________ 

Fax No. ____________________ 

Trade References: 

(Name and full address) 

1. ______________________________

________________________________ 

________________________________ 

________________________________ 

Tel. No.: ____________________ 

Fax No.: ____________________ 

Contact: ____________________ 

2. ______________________________

________________________________ 

________________________________ 

________________________________ 

Tel. No.: ____________________ 

Fax No.: ____________________ 

Contact: ____________________ 

3. ______________________________

________________________________ 

________________________________ 

________________________________ 

Tel. No.: ____________________ 

Fax No.: ____________________ 

Contact: ____________________ 

Date: __________________________ 

Signature of Applicant: 

_______________________________ 

Print Name & Position: 

_______________________________ 

_____________________________________ 
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