
Date: _____________________

CREDIT APPLICATION

Company Information
Company Name:_____________________________________________________________________

Address:___________________________________________________________________________

Contact Person:________________________Phone #: _____________________________________

Fax #: ______________________________

Corporation: _____________ Partnership: _________________ Individual:______________________

Federal Tax ID #: _____________________ Reseller Permit #: _______________________________

Date Started: ________________________ Number of Employees: ___________________________

Annual Revenue: ______________________Estimated Monthly Purchase: _____________________

Is your company tax exempt? Yes _________ No __________
If "Yes", please provide a copy of your tax exemption certificate.

Principle officer of Company

President / CFO / Owner: _____________________________________________________________

Phone #: ____________________________ Fax #: ________________________________________
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Bank Information

Bank Name: ________________________________________________________________________

Checking Account #: ___________________ Savings Account #: ______________________________

Contact Person: _____________________________________________________________________

Phone #: ____________________________ Fax #: ________________________________________

Trade References

Trade Reference 1

Company Name: ____________________________________________________________________

Address: ___________________________________________________________________________

Contact Person: _______________________________ Phone #: _____________________________

Fax #: ______________________________

Trade Reference 2

Company Name: ____________________________________________________________________

Address: ___________________________________________________________________________

Contact Person: Phone #:Contact Person: _______________________________ Phone #: _____________________________

Fax #: ______________________________
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Date: _____________________

CREDIT APPLICATION

Trade Reference 3

Company Name: ____________________________________________________________________

Address: ___________________________________________________________________________

Contact Person: _______________________________ Phone #: _____________________________

Fax #: ______________________________

I/WE AUTHORIZE FLIR SYSTEMS TO OBTAIN CREDIT INFORMATION FROM THE LISTED 
VENDORS. I/WE AUTHORIZE THE RELEASE OF OUR BANKING INFORMATION TO FLIR 
SYSTEMS. WE UNDERSTAND THAT THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND 
WILL ONLY BE USED TO OBTAIN CREDIT WITH FLIR SYSTEMS. 

2

_____________________________________________
Signature

_____________________________________________
Print Name

_____________________________________________ ____________________________
Title Date

Please complete this form and fax it back to (805) 690-7153 Attn.: Veronica Muttoni
Thank you.

Veronica Muttoni
Credit & Collections Analyst
FLIR Systems (Indigo Operations)
70 Castilian Drive
Goleta, CA 93117
(805) 690-6676
veronica.muttoni@flir.com
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