
Lightning Labels, Inc 

2369 S. Trenton Way, Unit C, Denver CO 80231 – Phone (303) 695 0398    

 

 

 

Lightning Labels 

Credit Application 

 
 
Company NameCompany NameCompany NameCompany Name: _____________________________  Federal Tax ID: _______________: _____________________________  Federal Tax ID: _______________: _____________________________  Federal Tax ID: _______________: _____________________________  Federal Tax ID: _______________    

Street Address: ___________________________________________________________Street Address: ___________________________________________________________Street Address: ___________________________________________________________Street Address: ___________________________________________________________    

City: _____________________  State: ____  Zip: ________  PhoCity: _____________________  State: ____  Zip: ________  PhoCity: _____________________  State: ____  Zip: ________  PhoCity: _____________________  State: ____  Zip: ________  Phone: (____)__________ne: (____)__________ne: (____)__________ne: (____)__________    

Principal Officers: _________________________________________________________Principal Officers: _________________________________________________________Principal Officers: _________________________________________________________Principal Officers: _________________________________________________________    

Year Established:Year Established:Year Established:Year Established: ________ ________ ________ ________    No. of Employees: _______No. of Employees: _______No. of Employees: _______No. of Employees: _______        DUNS Number: ____________DUNS Number: ____________DUNS Number: ____________DUNS Number: ____________    

Please indicate credit limit being sought: $____________Please indicate credit limit being sought: $____________Please indicate credit limit being sought: $____________Please indicate credit limit being sought: $____________    

    

CREDIT REFERENCESCREDIT REFERENCESCREDIT REFERENCESCREDIT REFERENCES    

    

BankBankBankBank: ________________________________  Account Number: ___________________: ________________________________  Account Number: ___________________: ________________________________  Account Number: ___________________: ________________________________  Account Number: ___________________    

Street Address: ______________________________  Phone Number: _______________Street Address: ______________________________  Phone Number: _______________Street Address: ______________________________  Phone Number: _______________Street Address: ______________________________  Phone Number: _______________    

City: ______________________  State: ____  Zip: ________City: ______________________  State: ____  Zip: ________City: ______________________  State: ____  Zip: ________City: ______________________  State: ____  Zip: ________    

    

Company Name: _____________________________Company Name: _____________________________Company Name: _____________________________Company Name: _____________________________  Phone Number: _______________  Phone Number: _______________  Phone Number: _______________  Phone Number: _______________    

Contact Name: ______________________________  Fax Number: _________________Contact Name: ______________________________  Fax Number: _________________Contact Name: ______________________________  Fax Number: _________________Contact Name: ______________________________  Fax Number: _________________    

Street Address: ___________________________________________________________Street Address: ___________________________________________________________Street Address: ___________________________________________________________Street Address: ___________________________________________________________    

City: ______________________  State: ____  Zip: ________City: ______________________  State: ____  Zip: ________City: ______________________  State: ____  Zip: ________City: ______________________  State: ____  Zip: ________    

    

Company Name: Company Name: Company Name: Company Name: _____________________________  Phone Number: ____________________________________________  Phone Number: ____________________________________________  Phone Number: ____________________________________________  Phone Number: _______________    

Contact Name: ______________________________  Fax Number: _________________Contact Name: ______________________________  Fax Number: _________________Contact Name: ______________________________  Fax Number: _________________Contact Name: ______________________________  Fax Number: _________________    

Street Address: ___________________________________________________________Street Address: ___________________________________________________________Street Address: ___________________________________________________________Street Address: ___________________________________________________________    

City: ______________________  State: ____  City: ______________________  State: ____  City: ______________________  State: ____  City: ______________________  State: ____  Zip: ________Zip: ________Zip: ________Zip: ________    

    

Please fax to (303) 695 0441Please fax to (303) 695 0441Please fax to (303) 695 0441Please fax to (303) 695 0441    


