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HWH Credit Application Form 
 

** Please email completed form to “sales@hwh.com“ or upload at hwh.com on Dealer Credit page. ** 
 

Corporate Information: 
 
Company Name:  ______________________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________________ 
 
City/State/Zip:  ________________________________________________________________________________________ 
 
Phone:  __________________________  Fax:  _________________________  Federal Tax ID #:  _____________________ 
 
Contact Name & Email: _________________________________________________________________________________  
 
Web Address:  _____________________________________________________________  Listed with D&B:  �  YES   �  NO 
 
Type of Business:  _____________________________________________________________________________________
    
 Check One:  �  Corporation  �  Partnership  �  Proprietorship  Projected Annual Purchases:  $ _________________   
 
Names of Officers and/or Owners: 
 
Name:  ______________________________________________  Position:  ______________________________________ 
 
Name:  ______________________________________________  Position:  ______________________________________ 
 
Name:  ______________________________________________  Position:  ______________________________________ 
 
Bank Reference: 
 
Name of Bank:  __________________________________________________  Account #:  _________________________ 
 
City & State:  _________________________________________________________________________________________ 
 
Contact:  _____________________________________________ Phone:  _______________________________________ 
 
Business References: 
 
Company Name: _____________________________________  Type of Business:  _______________________________ 
 
City & State:  _________________________________________  Account Number:  _______________________________ 
 
Contact:  ______________________  Phone:  _____________________  Fax/Email:  _______________________________ 

 
 
Company Name: _____________________________________  Type of Business:  _______________________________ 
 
City & State:  _________________________________________  Account Number:  _______________________________ 
 
Contact:  ______________________  Phone:  _____________________  Fax/Email:  _______________________________

 
 

Company Name: _____________________________________  Type of Business:  _______________________________ 
 
City & State:  _________________________________________  Account Number:  _______________________________ 
 
Contact:  ______________________  Phone:  _____________________  Fax/Email:  _______________________________

 
 

Company Name: _____________________________________  Type of Business:  _______________________________ 
 
City & State:  _________________________________________  Account Number:  _______________________________ 
 
Contact:  ______________________  Phone:  _____________________  Fax/Email:  _______________________________ 


