
CITEL, Inc  Business Credit Application  
 

 

11381 Interchange Circle South, Miramar, FL 33169 
Tel.:  (954) 430-6310 Fax: (954) 430-7785 

Website: www.citel.us   e-mail:  sales@citel.us 

 
Business Name  ________________________________ 
Billing Address  ________________________________ 
City  ___________________  State  ___________  Zip  ___________ 
Tel:  _______________________  Fax:  ___________________ 
 
Owners or Officers      Check all that apply  
.  Name:  _______________________________   Corporation  _________  
   Title:  ________________________________ Manufacturer  ________ 
.  Name:  _______________________________   Distributor  ___________ 
   Title:  ________________________________ Partnership  ___________ 
.  Name:  _______________________________   Retailer  _____________ 
   Title:  ________________________________ Proprietorship  _________ 
A/P Contact:  ____________________________ 
Email:  ____________________  Tel: _____________    Fax: ______________ 
 
Bank Reference 
Name of Bank:  _________________________  Contact:  _________________ 
Address:  _________________________________________________ 
City:  ___________________  State:  _____  Zip:  ___________ 
Tel:  ____________Fax:  ___________  Account #______________________ 
Please specify type of account:  Savings ________  Checking  _________ 
 
Trade References 
Company Name:  ________________________ Contact:  __________________ 
Address:  _________________  City:  ____________  State:  __  Zip:  _______ 
Tel:  _____________  Fax:  _____________  Email: _____________________ 
 
Company Name:  ________________________ Contact:  __________________ 
Address:  _________________  City:  ____________  State:  __  Zip:  _______ 
Tel:  _____________  Fax:  _____________  Email: _____________________ 
 
Company Name:  ________________________ Contact:  __________________ 
Address:  _________________  City:  ____________  State:  __  Zip:  _______ 
Tel:  _____________  Fax:  _____________  Email: _____________________ 
 
Company Name:  ________________________ Contact:  __________________ 
Address:  _________________  City:  ____________  State:  __  Zip:  _______ 
Tel:  _____________  Fax:  _____________  Email: _____________________ 
 


