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2105 Northwest Blvd,
Newton, NC 28658
United States

GENERAL INFORMATION

Corporate Armor
Credit Application

Business Name: DBA:
Street Address:
Billing Address:
City: State:  Zip:
Telephone: (       ) Website:
Additional offices and/or affiliated companies: 

Accounts Payable Contact name:
Accounts Payable Contact email:
Accounts Payable Contact phone #: (        )  Years in Business:
Federal Tax Number:
Type of Business: o Corporation    o Partnership    o Sole Proprietorship    o Subsidiary
Type of work:

Proprietors, Partners, Officers:
Name:  Home Address:
City:  State:  Zip Code:

Name:  Home Address:
City:  State:  Zip Code:

Name:  Home Address:
City:  State:  Zip Code:

Year Business Established:  At Present Location Since?

List employee(s) names and titles that can sign contracts and/or authorize purchase orders on behalf of your company:
1.  2.
3.  4.

Please email completed form to 
Finance@CorporateArmor.com



CREDIT REFERENCES (Please provide three)

Company Name:
Mailing Address:
Telephone # Fax # Contact:   
Title: Email Address: 
How long have you been doing business with this company?

1.

Company Name:
Mailing Address:
Telephone # Fax # Contact:   
Title: Email Address: 
How long have you been doing business with this company?

2.

Company Name:
Mailing Address:
Telephone # Fax # Contact:   
Title: Email Address: 
How long have you been doing business with this company?

3.

Standard payment terms are Net 15 from date of invoice. Interest on unpaid balances accrues at the rate of 1.8% per 
month after the date of the invoice. Disputes are governed by the laws of the state of North Carolina.

Signature

Printed Name

Title

Date
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