
               CREDIT APPLICATION FOR FREE AND SECURED LINES

Company Legal Name:____________________________________________________________________  

Company DBA Name:____________________________________________________________________ 

Billing Address:__________________________________________________________________________  

Primary Business Address:_________________________________________________________________

Telephone:  _______________________________           Fax: ____________________________________  

Billing Contact:___________________________   Email:  _______________________________________

Sole Proprietorship: _________   Partnership:  _________   Corporation: _________  Other: _________    

Date Business Started:______________  Type of Business:______________________________________

Has this business or any of its principals ever filed for bankruptcy?  Y    N
Is the business or any principal involved in any material lawsuits or have any outstanding judgments or 
material liens?    Y    N

Bank Reference:
Name:______________________________________  City, State:__________________________________

Telephone: ___________________________  Account Number:___________________________________  

Commercial Trade References:
Name:  _____________________________________  City, State: __________________________________  

Telephone: __________________________  Account Number:____________________________________  

Name:  _____________________________________  City, State: __________________________________  

Telephone: __________________________  Account Number:____________________________________  

Credit Card information for secured credit lines   MC VISA DISC AMEX⁮ OTHER
                 Card #___________________________  Exp ___ / ____   3 Digit Code _______
                                                Amount of credit requested up to $2500   ____________

By submitting this application, you authorize G C Displays, Inc. to make inquiries into the banking and 
commercial trade references that you have supplied

Signature:_________________________________  Title:_____________________  Date_______________

ADA FABRICATORS.COM
4681 107TH CIRCLE NORTH - CLEARWATER, FL,  33762
             Phone 727-242-7715   Fax  727-573-5535


