
Credit Check, Inc.       
www.creditcheckinc.com         BUSINESS CREDIT REPORT    
Tel.  (561) 616-5556     
Fax  (561) 616-5553     

 
________ SEND REPORT TO _________________________________________________ COUNTY 
 ________ SEND REPORT TO CITY OF _________________________________________ BUILDING DEPARTMENT 
 ________ SEND REPORT IN A SEALED ENVELOPE TO ME AT: ___________________________________________________ 
____________________________________________________________________________________________________________ 

 
please print neatly – thank you! 

NAME OF BUSINESS…: _________________________________________________ (    )  CORPORATION/LLC 
ADDRESS………………: _________________________________________________ (    )  PROPRIETORSHIP    

_________________________________________________ (    )  PARTNERSHIP 
PHONE…………………: _________________________________________________ 
          FEI #______________________________ 
PRINCIPALS: 
NAME:………………….: _______________________________________________ TITLE:_____________________________ 
RESIDENCE ADDRESS.: _______________________________________________  
STOCK OWNERHIP %..: _______________________________________________ S.S.#..: _____________________________ 
 
PRINCIPALS: 
NAME:………………….: _______________________________________________ TITLE:_____________________________ 
RESIDENCE ADDRESS.: _______________________________________________  
STOCK OWNERHIP %..: _______________________________________________ S.S.#..: _____________________________ 
 
PRINCIPALS: 
NAME:………………….: _______________________________________________ TITLE:_____________________________ 
RESIDENCE ADDRESS.: _______________________________________________  
STOCK OWNERHIP %..: _______________________________________________ S.S.#..: _____________________________ 
 
IN WHAT  COUNTY WAS YOUR BUSINESS OPENED OR INCORPORATED? _______________________________________ 
THE COMPANY EMPLOYS: ______________ PERSONS. 
OFFICES ARE  LEASED/RENTED FROM _______________________________________ AT $________________ PER MONTH 
(OR IF OPERATING FROM RESIDENCE, CHECK HERE:___________) 
NAME OF BANK: ___________________________________________________________________________________________ 
BRANCH……….: ___________________________________________ CONTACT: _____________________________________ 
 
BUSINESS CREDIT REFERENCES:   
NAME OF SUPPLIER/VENDOR   ACCOUNT NUMBER    TELEPHONE NUMBER 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ANY OUTSTANDING JUDGMENTS, BANKRUPTCY OR LIENS?  YES(      ) NO(     ) 
 
METHOD OF PAYMENT:          PRICE:  $ 80.00 

�  VISA  or    �  MASTERCARD  

         ______Additional Copy For Review: $10.00 
_____________________________________________________ 

Card #         _______Overnight Service:                $35.00 

Expiration:______/______  
 

_____________________________________________________     Total: __________________ 
Printed Name as it appears on credit card 
 
_____________________________________________________ 
Signature of Cardholder 
 
_____________________________________________________ 

Billing Address as it appears on credit card statement  

FAX THIS COMPLETED APPLICATION TO:  (561) 616-5553   


