
Hydraulic Warehouse 
6105 7th ST SW 

Cedar Rapids, IA. 52404 
Phone: (319) 365- 6833 

Fax: (319) 365-6836 
 
 

Credit Application 
 
Date: ____________ Phone #____________________ 
Business Name: ___________________________________________________ 
Mailing Address: __________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
Physical Address: (if different than above) ______________________________ 
________________________________________________________________ 
________________________________________________________________ 
Type of Business: PARTNERSHIP______ CORPORATION________ INDIVIDUAL_______ 
Name of Owner____________________________________________________ 
Address: _________________________________________________________ 
_______________________________Position: __________________________ 
Phone # ________________________ Social Security # ___________________ 
Years in Business: ________________ Federal Tax I.D. # _________________ 
Amount of Credit Applying For ________________________________________ 
CREDIT REFERENCES 
Name: __________________________________________________________ 
Address: _________________________________________________________ 
________________________________________________________________ 
Phone.FAX # ______________________ACCT # ________________________ 
Name: __________________________________________________________ 
Address: _________________________________________________________ 
________________________________________________________________ 
Phone.FAX # ______________________ACCT # ________________________ 
Name: __________________________________________________________ 
Address: _________________________________________________________ 
________________________________________________________________ 
Phone.FAX # ______________________ACCT # ________________________ 
Name of Bank: _______________________________Acct # _______________ 
Address: _________________________________________________________ 
________________________________________________________________ 
Phone/Fax #:______________________________________________________ 
Name of Contact:__________________________________________________ 
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