
CUSTOMER NAME & ADDRESS: 

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

BANK: _________________________________________________________________________

PHONE#______________________________ACCT. # __________________________________ 

CONTACT: _____________________________________________________________________

TRADE REFERENCES:

1) __________________________________________ PHONE # __________________________________               

____________________________________________ FAX# _____________________________________

____________________________________________ EMAIL ____________________________________ 

2) __________________________________________ PHONE # __________________________________               

____________________________________________ FAX# _____________________________________

____________________________________________ EMAIL ____________________________________ 

3) __________________________________________ PHONE # __________________________________               

____________________________________________ FAX# _____________________________________

____________________________________________ EMAIL ____________________________________ 

4) __________________________________________ PHONE # __________________________________               

____________________________________________ FAX# _____________________________________

____________________________________________ EMAIL ____________________________________ 

29808 SW Camelot Street • PO Box 2447 • Wilsonville, Oregon 97070
mwilson@dciimports.com • PH: 503-427-0121 or 800-662-0507 • FAX: 503-208-7131

Credit Request
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