
Fax Phone Contact Name 

Zip Code State City 

Bank Name 

Address 

Fax Phone Contact Name 

Zip Code State City 

Company 

Address 

Fax Phone Contact Name 

Zip Code State City 

Company 

Address 

Tele: 1-800-832-1889 | Fax: 1-800-243-4994 

APPLICATION INFORMATION 

Company Name 

Address 

City, State, Zip 

Accounts Payable Address (If Different) 

COMMERCIAL CREDIT APPLICATION 
* Order value of $2,000 and over is required for invoicing

DUNS NUMBER 

Tax Exempt Number 

Federal ID Number 

AP Contact Phone E-mail Address

Number of Employees Here Total Number of Employees 

Credit Line Requested $ Sales Volume $ 

Number of Years in Business Under this Name Number of Years at this Location 

Payment Personally Guaranteed  Yes No By Title 

Type of Business 

Sole Proprietorship 
Partnership 
Subsidiary 
Division 
Incorporated in State of 

Owner 1 

Address 

City State Zip Code 

Phone Number 

Owner 2 

Address 

City State Zip Code 

Phone Number 

We certify that all the information on this form is correct. 

Signature Title 

Name (please print) Date 

© L.L.Bean 2012/Finance-Financial Accounting 
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