
 
Credit Application 

Check appropriate box 
 Individual / Proprietor 

 

Signal Communications 
Corporation 
P.O. Box 2588 
Woburn, MA 01888 
Tel 781-933-0998 

Please Fill out and FAX to: 
781-933-5019 

Please note that it can 
take 2 weeks to process 

 Partnership 

Date Account Number   Corporation 
Name of Account Business Telephone 

(       ) 
Mailing Address                                                                          City                                   State                 Zip 

Street Address                                                                            City                                   State                 Zip 

How long in this Business Net Worth of Business 
(Attach Financial Statement) 

Tax Exempt Number 
 

Complete this section if INDIVIDUAL / PROPRIETOR 
Name of Owner Date of Birth Soc. Sec. No. Business Number 

(        ) 
Home Address                                                                              City                   State            Zip Years at this address 

If Less than 3 Years this Business, Previous Business or Employer Present Employer 

Complete this section if PARTNERSHIP or CORPORATION 
Officers / Partners Name Title Soc. Sec. No. Address 

 

1. 

  

 

Prior Business and Address if less than 3 years Employed                                     City                   State                Zip 

 

2. 

  

 

Prior Business and Address if less than 3 years Employed                                     City                   State                Zip 

 

3. 

  

 

Prior Business and Address if less than 3 years Employed                                     City                   State                Zip 

Type of Business State and Date of Incorporation 

Credit 
Reference 

Signal Communications Corporation is authorized to obtain credit information from these 
References and may disclose the information to others making a credit inquiry. 

 Name of Bank Address 
 
 

Bank 
Reference 

Account Number Name & Title of Officer Telephone 
(        ) 

 Former Bank Address 
 
 

Account Number 

 Name and Address 
 
 

Telephone 
(      ) 

Account Number 

Trade 
Credit 
Reference 

Name and Address 
 
 

Telephone 
(      ) 

Account Number 

 Name and Address 
 
 

Telephone 
(      ) 

Account Number 

In signing this application I (We) agree to pay all purchases within 30 days of the date of purchase. If it becomes necessary to effect collections I 
(We) will pay reasonable Attorney fees, Collection Agency fees, and Interest at 1.5% per month. If my (Our) Business is a Corporation the 
undersigned agrees to be personally responsible for any purchases made by the Corporation pursuant to this application. 
Date Authorized Signature Authorized Signature 

 


