
AAPPPPLLIICCAATTIIOONN  FFOORR  CCRREEDDIITT  
� Benfield Electric Supply Co. Inc.      25 Lafayette Ave. – White Plains, NY 10603 - PH: (914) 948-6660 Credit  FX: (914) 948-0741 
� Benfield Electric Supply Corp.      708-12 East 133rd St. – Bronx, NY 10454        - PH: (718) 706-8600 Credit  FX: (914) 948-0741 
� Benfield Lighting , Inc.      100B Tec St. – Hicksville, NY  11801            - PH: (516) 822-8800             FX: (516) 822-8834 
� Benfield Control/Power/HVAC      55 Lafayette Ave. – White Plains, NY 10603  - PH: (914) 948-3231             FX: (914) 948-5145 
� Benfield Data Comm       708-12 East 133rd St. – Bronx, NY 10454      - PH: (914) 285-0007 Credit  FX: (914) 948-0741 

 

 
Company Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Telephone: ___________________________________ Fax: _______________________________________ 

Type of Organization:  � Individual � Partnership � Corporation � LLC  

Tax Status – Exempt: � YES � NO   If yes, please provide exempt certificate.      Federal I.D.: _____________ 
 
PRINCIPAL OWNERS OR OFFICERS 
 
Name/Title/E-mail Address: ________________________________________________________________________ 

Home Address: _________________________________________________________________________________ 

Type of Business: _______________________________________________________________________________ 

Accounts Payable Manager/E-mail Address: ____________________________________________________________ 

Purchasing Agent/E-mail Address: ___________________________________________________________________ 
 
BUSINESS REFERENCES 
 
1.  Name: __________________________________________    PH: _________________  FX: _________________ 

     Address: ___________________________________________________________  Contact  __________________ 

2.  Name: __________________________________________    PH: _________________  FX: _________________ 

     Address: ___________________________________________________________  Contact: __________________ 

3.  Name: __________________________________________    PH: _________________  FX: _________________ 

     Address: ___________________________________________________________  Contact: __________________ 
 

BANK REFERENCES 
 
Name: ____________________________________________ PH: __________________ FX: _________________ 

Address: _________________________________________________________ Contact: _____________________ 

Bank Account #: ________________________________ 
If this account is placed in the hands of a bonded collection agency or attorney for collection, the undersigned shall pay an amount equal to 25% of the unpaid principle 
and interest as a collection fee, which amount the undersigned agrees is reasonable. 
 This is to certify that I am a principal in the above named business and in consideration for the extension of credit, I do personally guarantee payment of any 
and all invoices which remain unpaid and if the application for credit is a corporation, the undersigned, in addition to personally guaranteeing payment, represent that 
he/she/they are authorized to make this application on behalf of the aforementioned corporation.  

 
Please also use my signature as your authorization to release any credit information requested. 

SIGNED: ___________________________________________ DATE: _____________________________ 
 
_____________________________________________________________________________________________ 
PRINT NAME     TITLE    E-MAIL ADDRESS 

STREET CITY STATE ZIP CODE 

STREET CITY STATE ZIP CODE 

STREET CITY STATE ZIP CODE 

Quality Customer Service, Provided by Quality People® 

http://www.benfieldelectric.com 

 


