
Application for Credit

Please fill out this form in its entirety and return   to Machine Applications Technology, Inc.
All information which you provide will be held in the strictest confidence.  

Legal Business Name:_____________________________________________________________________ 

Doing Business As:_______________________________________________________________________ 

Type of Business Entity:_____________________________D ate Business Established:_________________ 

City:_____________________________________________State:_____________Zip:_________________

Telephone:_____________________________________Fax:______________________________________

E-mail Address:___________________________________________________________________________ 

Company Owner(s) or Officer(s): 

Name:___________________________________________Title:__________________________________ 

Name:___________________________________________Title:__________________________________ 

Name:___________________________________________Title:__________________________________ 

Name:___________________________________________Title:__________________________________ 

Federal Tax Number:______________________________________________________________________

Accounting Contact:________________________________Telephone:_____________________________ 

Bank Name:____________________________________Bank Contact:______________________________ 

Bank Address:___________________________________________________________________________ 

City:______________________________________________State:_____________Zip:________________

Telephone:_____________________________________Fax:______________________________________

Please List (3) Three Credit References We May Contact: 

Name:________________________________________Contact:___________________________________ 

Address:________________________________________________________________________________

City:_____________________________________________State:_____________Zip:_________________

Telephone:_____________________________________Fax:______________________________________

E-mail noel.bird@sbcglobal.net     Web Address: www.mat-machining.com 

2556 Seaboard Ave.
San Jose, California  95131
(408) 943-1062 / FAX: (408) 943-1063
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References Continued: 

Name:________________________________________Contact:___________________________________ 

Address:________________________________________________________________________________

City:_____________________________________________State:_____________Zip:_________________

Telephone:_____________________________________Fax:______________________________________

Name:________________________________________Contact:___________________________________ 

Address:________________________________________________________________________________

City:_____________________________________________State:_____________Zip:_________________

Telephone:_____________________________________Fax:______________________________________

By signing below, I give permission to Machine Applications Technology, Inc. to contact the bank 

and the credit references listed in order to determine credit worthiness. I affirm that the information

on this form is true  and correct as to every material matter. 

Signature:___________________________________________Date:________________________________

Print Name:__________________________________________Title:_______________________________ 

E-mail noel.bird@sbcglobal.net     Web Address: www.mat-machining.com 

2556 Seaboard Ave.
San Jose, California  95131
(408) 943-1062 / FAX: (408) 943-1063


