
ca;i,�cle Trade Credit 
Commercial Credit Application 

FM420083 

Return the completed, and signed, application to your supplier or you may send via Fax: 
877-321-6699 or Mail: Capital One Trade Credit PO Box 17825, Portland, ME 04112. Primary Supplier ________ _ 

Company Information 

Legal Name 

Doing business as (DBA), if different _________________ _ 

Telephone ___________ _ Fax ____________ _ 

Company Website _______________________ _ 

Fed Employer ID Number (Tax ID) _________________ _ 

Gross Annual Revenue ______ _ # of Employees---------

Business Start Date _______________________ _ 

Entity Type 
(Choose one) § Corporation 

§
Government 

General Partnership Sole Proprietorship 
LLC/Limited Liability Partnership Non-profit 

If Incorporated, State: _____ If Incorporated, Date: ____ _ 

Purchasing Information 

I REQUESTED CREDIT LIMIT $ 

Depending on your credit limit needs, we may require a current financial statement includ­
ing balance sheet, P&L and statement of cash flow. 

Name (First, Ml, Last) ___________ DOB _________ _ 

Primary Phone _________ _ U.S. SSN _________ _ 

Non-U.S.lssued ID Type (ifna u.s. 10J _________________ _ 

Non-US ID# __________ Country of Issue _________ _ 

Physical Address _________ City ____________ _ 

State ________ Zip------- Country--------

Name (First, Ml, Last)----------- DOB _________ _ 

Primary Phone _________ _ U.S. SSN _________ _ 

Non-U.S.lssued ID Type (ifna u.s.101 ------------------

Non-US ID# ________ _ Country of Issue----------

Physical Address _________ City ____________ _ 

State ________ Zip------- Country _______ _ 

Physical Address 

Street (required) 
No P. 0. Boxes or CMRA 

City ____________ _ State------ Zip ______ _ 

Billing Contact (First, Ml, Last) ___________________ _ 

Telephone---------- Email _____________ _ 

When you provide your email address, we may use it to send you important information about your application and 
account(s), as well as other useful products and services. 

Billing Address (if different) ____________________ _ 

City ____________ State _____ _ Zip ______ _ 

Ownership Type 
(Choose one) B

Publicly Traded 
Privately Owned D Government Owned

Business Industry Code (NAICS): 
Need help? Go to naics.capitalone.com and 
search by your primary business activity. □□□□□□ 

Name (First, Ml, Last) ___________ DOB _________ _ 

Primary Phone _________ _ U.S. SSN _________ _ 

Non-U.S.lssued ID Type (ifna u.s.10J _________________ _ 

Non-US ID#---------- Country of Issue _________ _ 

Physical Address _________ City ____________ _ 

State ________ Zip _______ Country--------

Name (First, Ml, Last) ___________ DOB _________ _ 

Primary Phone _________ _ U.S. SSN __________ _ 

Non-U.S.lssued ID Type (it na U.S. /DJ ------------------

Non-US ID#---------- Country of Issue _________ _ 

Physical Address ________ _ City ____________ _ 

State ________ Zip _______ Country _______ _ 

Business Controller All businesses, except Sole Proprietorships, Governments, and Publicly Traded Corporations, are required to provide this information for an 
individual with significant responsibility for managing or directing the business. This information is also required for Non-Profits, Physical address Is required below. 
P.O. Boxes or CMRA cannot be accepted. 

Name (First, Ml, Last) ______________________ _ 

DOB ___________ U.S. SSN ------------

Non-U.S.lssued ID Type (ifna u.s. !DJ _________________ _ 

TIiie ___________ _ Primary Phone __________ _ 

Physical Address _______________________ _ 

City 

State ZiP----- Country _______ _ 








