
FOR INTERNAL OFFICE USE 

Sales Rep Name: 
Phone #: Account Application Form 

Date:_________ / _________ / _________ Amount Requested: $______________________ 
(If over $5,000 financial statements are required) 

Company Name:____________________________________________________________________ 
Officer Name:_________________________________ Auth A/P Person:_____________________ 
Ownership: Corporation______ Partnership______ Proprietorship______ Others______ 

Street:__________________________________|_________________ (Physical address - PO BOX is not acceptable) 
Room
Suite 

City:_____________________________________ State:______________ ZIP:________________ 
Phone:_________ - _________ - ______________ Fax:_________ - _________ - ______________ 
Federal Tax ID#:_____________________________________ SS#:_______ - ______ - _________ 

If corporation, please list officers on separate page with state. 
LIST THREE TRADE REFERENCES BELOW: 
Name: Phone:                       Fax: 

Address: Contact/Acct#: 

City: State, ZIP: 
 
Name: Phone:                       Fax: 

Address: Contact/Acct#: 

City: State, ZIP: 
 
Name: Phone:                       Fax: 

Address: Contact/Acct#: 

City: State, ZIP: 

Nature of Business:________________________________________ In Business Since:______(Year) _____(Month) 

Name of Your Bank:_______________________________________ Acct#:______________________________ 

Bank Phone#:__________________________________ Bank Fax#:____________________________________ 

Bank Account Executive:___________________________________ Phone:______________________________ 
 
I hereby authorize those listed above to disclose information on open accounts, lines of credit, and other pertinent 
information relevant to establishing an account with American DataBank LLC. I also authorize American DataBank to 
check officer’s credit report for the purpose of due diligence. 
I also agree to the Service Agreement which I have electronically signed and submitted to American DataBank. 

_____________________________________________ _________________________________ ____/____/_____ 
Signed Title Date 

 
If customer reports are purchased for other than permissible purposes as stated in Article 604 of the Fair Credit 
Reporting Act, the account will be canceled immediately. 
 

American DataBank 
910 16th Street Suite 550, Denver, CO 80202  Tel: 1-800-200-0853 

Fax: 1-303-573-1779 


	Account Application Form
	Date:_________ / _________ / _________ Amount Requested: $______________________
	Company Name:____________________________________________________________________
	Officer Name:_________________________________ Auth A/P Person:_____________________
	Ownership: Corporation______ Partnership______ Proprietorship______ Others______
	Street:__________________________________|_________________ (Physical address - PO BOX is not acceptable)
	City:_____________________________________ State:______________ ZIP:________________
	Phone:_________ - _________ - ______________ Fax:_________ - _________ - ______________
	Federal Tax ID#:_____________________________________ SS#:_______ - ______ - _________
	Name of Your Bank:_______________________________________ Acct#:______________________________
	Bank Phone#:__________________________________ Bank Fax#:____________________________________
	Bank Account Executive:___________________________________ Phone:______________________________
	Signed Title Date
	Fax: 1-303-573-1779






