
 

 

GENERAL INFORMATION: Please print or type 

 
Business Name:  DBA (if applicable)  

Physical Address:  

Billing Address:  

  

Federal ID (EIN)#  

DUNS#  

  

Business Phone#:  Mobile Phone#  

Contact Name  Title  

E-mail    

    

Industry:  Business Since:  

Type of Business: ☐ Sole Proprietorship  ☐ Corporation  ☐ General Partnership  ☐ LLC   

  

Accts Payable Email  Contact Name:  

Contact Phone#    

 

 

 

FINANCIAL INFORMATION: Additional financial information may be requested 
 

 

Bank/Finance Reference:  

 
Bank Name Account# ABA# Account Type 

   ☐ Checking  ☐ Saving  ☐ Other 

Contact Name Contact# / Email Phone#  

    

Trade References: 
Company Name Account# Contact# / Email Contact Name 

    

    

 

SIGNATURE OF OWNER/PRINCIPAL OR AUTHORIZED 
OFFICER/PARTNER/MANAGER 

NOTICE: The undersigned individual, who is either a principal of the credit applicant or a guarantor of its obligations, warrants that the information provided herein or in connection with this applicat ion is 
true and correct, and provides this written authorization to Ricoh Logistics Corporation (hereby called RLUS), or its assignees, authorizing them to obtain and use his/her personal credit profile from a 
national credit bureau. Furthermore, RLUS is hereby authorized to request credit information from the bank and trade references provided on the above form. RLUS reserves the right to revoke at any 
time upon demand all extensions of credit and/or require that further services be made on a C.O.D. basis. Should RLUS deem it necessary to turn account over for collection, the customer agrees to pay 
the cost of collection and/or legal fees not to exceed fifty percent (50%) of the sum due.        
            

 
By: Title: Date: 
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