
APPLICATION MUST BE COMPLETE 

 
CREDIT  L INE REQUESTED:   □  $1 -$15K □  $16-$25K□  $26-$50K □  $51-$100K   □  OVER $100K               

                                                                                 SALES TAX EXEMPT?? 

 YES / NO    IF YES, PLEASE PROVIDE REQUIRED SALES TAX EXEMPTION CERTIFICATES FOR ALL APPLICABLE STATES 

                                                                        BUSINESS CONTACT INFORMATION 

Company Name:                                                                                     DBA:   

Company website address: http://www. 

A/P Contact: 

Phone: Fax: E-mail: 

Dun & Bradstreet Number:                                                                         Parent Dun & Bradstreet # 

Registered Company Address:                                                                  Previous Address:   

City: State: ZIP Code: 

Type of Business:  □ Proprietorship    □ Partnership   □ Corporation     □ Other:                           Industry: 

Venture Capitalist Information:                                                     Contact Person: 

City:                                      State:                    Zip:                            Phone: 

Date Business Started: □ Private  □ Public   Stock Symbol:              

BANKING INFORMATION 

Bank Name:                                                                  

Bank Address: Phone: 

Bank Contact: Title: 

City: State: ZIP Code: 

Type of Account(s) Account Number(s) 

Savings/Checking/Line of Credit  

Savings/Checking/Line of Credit  

Other (please specify)  

                                                                             BUSINESS/TRADE REFERENCES 

Company Name:                                                                                      Account# 

Contact Name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Company Name:                                                                                      Account# 

Contact Name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

AGREEMENT 

• I / We agree to make all payments with in our 30 day terms with CDW.  
• I hereby release any and all credit or financial information to CDW or its assignees.  

SIGNATURE (AN AUTHORIZED BANK SIGNER IS REQUIRED) 

SIGNATURE: 

PRINT NAME: 

TITLE: 

DATE: 
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