
CREDIT APPLICATION 
10015 East 51st Street ⋅ Tulsa, OK ⋅ 74146 

918.622.9010 or 800.722.4343 ⋅ Fax 918.622.9059 

www.cisco-eagle.com 

  

                                                                                    C-E Sales Executive: 

COMPANY LEGAL NAME________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

BILL TO NAME ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

BILLING ADDRESS____________________________________________________

 
CITY_____________ STATE_______ZIP_______ 

Email address to send invoices _________________________________________________________________
 

SHIPPING ADDRESS____________________________________________________ CITY_____________STATE_______ZIP_______ 

PHONE ______________________ FAX _____________________ YEARS IN BUSINESS ___________

 

�Corporation  �Partnership  �Individual  �Other 

PRINCIPALS/OWNERS NAMES AND TITLES ____________________________________________________________________ 

A/P CONTACT NAME _________________________________ PHONE _____________________ EMAIL ___________________ 

________________________________________________________________________________________________     ____________________________________________________________________________  ____________________________________________________________________________________________________________________________________________ 

D&B SUBSCRIBER NUMBER     PUBLIC TRADE SYMBOL WEBSITE ADDRESS  

BANK NAME____________________________________________________________________________________________________________________________________________________________________  City ______________________________________________________________________________ State _________
 

PHONE ______________________   FAX ______________________  OFFICER __________________________________________ 
  

CREDIT REFERENCES: To insure timely processing of your application, you must provide all required 

information (including a fax and/or email) for at least five (5) references.   

Name  ________________________________  Name  _________________________________ 

Address _______________________________  Address  ________________________________ 

City, State, ZIP  _________________________  City, State, ZIP  __________________________ 

Phone  ________________________________  Phone  _________________________________ 

Fax  __________________________________  Fax  ___________________________________ 

email  _________________________________  email  __________________________________ 
 

Name  ________________________________  Name  _________________________________ 

Address _______________________________  Address  ________________________________ 

City, State, ZIP  _________________________  City, State, ZIP  __________________________ 

Phone  ________________________________  Phone  _________________________________ 

Fax  __________________________________  Fax  ___________________________________ 

email  _________________________________  email  __________________________________ 
 

Name  ________________________________  Name  _________________________________ 

Address _______________________________  Address  ________________________________ 

City, State, ZIP  _________________________  City, State, ZIP  __________________________ 

Phone  ________________________________  Phone  _________________________________ 

Fax  __________________________________  Fax  ___________________________________ 

email  _________________________________  email  __________________________________ 
 

***IF PURCHASES FROM CISCO-EAGLE WILL BE NON-TAXABLE, ALSO FURNISH A COPY OF YOUR TAX CERTIFICATE. *** 
 

INCOMPLETE OR ILLEGIBLE FORMS MAY EXPERIENCE DELAYS IN PROCESSING AND/OR BE RETURNED FOR COMPLETION.  ONCE YOUR ACCOUNT HAS BEEN SET UP, ANY 

CHANGES TO YOUR INFORMATION SHOULD BE SUBMITTED AS SOON AS POSSIBLE TO AR@CISCO-EAGLE.COM. 

SIGNATURE OF AUTHORIZED REPRESENTATIVE ____________________________________________________________________________________________________________________________________________________________________________________________________________________ 

TITLE________________________________________________________________________________________________________________________________________________________________________  DATE ____________________________________________________________________________ 
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