
BUSINESS CREDIT APPLICATION 
Sitto Sign Company, Inc. 

8220 West Nine Mile Road, Oak Park, Michigan 48237 
(248) 399-0111            Fax (248) 232-2540 

 
Applicant:_________________________________________________________________________________________ 
 
Street Address: _____________________________City: __________________State: __________ZIP: _____________ 
 
Mailing Address: ____________________________City: __________________State: __________ZIP: _____________ 
 
Business Phone: ________________________________________FAX: ______________________________________ 
 
Email Address: _____________________________ URL: __________________________________________________ 
 

PRINCIPALS (Owners, Officials, Partners) 
 
Name: ______________________________Position: ______________________________ Phone: ________________ 
 
Street Address: _____________________________City: __________________State: __________ZIP: _____________ 
 
Name: ______________________________Position: ______________________________ Phone: ________________ 
 
Street Address: _____________________________City: __________________State: __________ZIP: _____________ 
 
Name: ______________________________Position: ______________________________ Phone: ________________ 
 
Street Address: _____________________________City: __________________State: __________ZIP: _____________ 
 
Have you or any other Principal of the company or any company that you/they have been a Principal in, been sued 
or filed bankruptcy? 
 
_____Yes     _____No      If yes, explain:________________________________________________________________ 
 
BUSINESS INFORMATION       BUSINESS TYPE 
 
Date Business Started (mo/yr): ______________       ____Corporation   ____Partnership   ____Sole Proprietorship 
 
Annual Sales: $ _________________________________    Business NET Worth: $ _____________________________ 
  
Federal ID Number:__________________________ Tax Exempt? ____Yes   ____No (If Yes attach copy of certificate) 
 

BUSINESS CREDIT REFERENCES – Please Complete All Blanks 
       Reference          Phone #       Fax # or E-mail     Years Open          High Balance 

 
1. __________________________ _____________ ___________________ _____________ ____________________ 
 
2. __________________________ _____________ ___________________ _____________ ____________________ 
 
3. __________________________ _____________ ___________________ _____________ ____________________ 
 
4. __________________________ _____________ ___________________ _____________ ____________________ 
 
5. __________________________ _____________ ___________________ _____________ ____________________ 
 
Commercial Bank        
 
Savings Acct. No.:___________________________ Loan Secured: $ __________________________   
 
Checking Acct. No.:__________________________ Loan Unsecured: $ ________________________  
 
Name:__________________________ Officer to Contact: ______________________ Phone: ___________________
   
Street Address: _____________________________City: __________________State: __________ZIP: _____________ 


