
Customer Information 

Complete Company Name (Do Not Abbreviate): _________________________________  

Billing Address     _________________________________  

City State:    Zip:       

Telephone:   Fax #:    

E-mail  Address        Web Site:   

 

Main Contact Name/Title:           

 

Work Site:              

City State: Zip: 1    Telephone:     

Accounting Contact Name/Title:   Telephone:      

 

Type of Ownership: Publicly Held  Privately Held  Corporation  Partnership  Sole Proprietorship 

 

Years in Business:   Dun & Bradstreet #: (DUN'S         

   
Parent Company Name & Address (If Applicable ): 

Name of Principals (owner, Officers, Partners): 

Name:  Title:      

Name:  Title:       

Type of Business:   Annual Sales $:   Net Worth $:       

 

Bank Reference (Depository Account): 

Bank Name:   Account #:    Contact:       

Address:   Telephone:      FAX _________________ 

 

Trade Reference:  

(1) Name:  Account #:    Contact    

Location:  Phone #:                 FAX #   

(2 Name:  Account #:    Contact    

Location:  Phone #:                 FAX #  

 
First Choice Staffing services ordered by: __________________________ Title: ________________________.  It is understood that 
credit decisions will be based largely on the information contained in this credit application. Therefore, all representations are warranted to be true and 
correct. The undersigned hereby authorizes First Choice Group CNY Inc.  to obtain credit information from the references listed above for the purpose of 
establishing a line of credit. The undersigned also releases First Choice Staffing CNY Inc., its officers, directors, shareholders, employees, agents, 
subsidiaries, and affiliates from any and all liability related to contacting the above or other credit references."  Normal terms for invoice remittance is “net 
ten days” 

 

Officer/Owner/Authorized Signature:  Title:___________________  Date: __________ 

Fax:  
315-736-5340 (New Hartford)  
315-453-3958 (Liverpool)  
 


