
Corporate Name:
(associated with 

(if applicable)

Annual Sales:

�ƌĞ�ƉƵƌĐŚĂƐĞƐ�ƚĂǆĂďůĞ͕
ŶŽŶͲƚĂǆĂďůĞ͕�Žƌ�ƉĞƌ�ŽƌĚĞƌ͍

/Ĩ�ŶŽŶͲƚĂǆĂďůĞ͕�ƉůĞĂƐĞ�ƉƌŽǀŝĚĞ�ƚŚĞ�ƚĂǆ�ĞǆĞŵƉƚ�ŝŶĨŽƌŵĂƚŝŽŶ�ďĞůŽǁ�ĂŶĚ�ƚĞůů�ƵƐ
ŝĨ�ǇŽƵƌ�ƚĂǆ�ƐƚĂƚƵƐ�ŵĂǇ�ĐŚĂŶŐĞ�ĨƌŽŵ�ŽƌĚĞƌ�ƚŽ�ŽƌĚĞƌ�;ƉĞƌͲŽƌĚĞƌͿ

�ƌŝǌŽŶĂ�ďĂƐĞĚ�ŽƌŐĂŶŝǌĂƚŝŽŶƐ�ŵƵƐƚ�ĐŽŵƉůĞƚĞ�ĂŶĚ�ƐŝŐŶ��∼�ĨŽƌŵ�ϱϬϬϬ �∼%ϑΨΧϱϬϬϬ͘ς�%���ŽůŽƌĂĚŽ�ďĂƐĞĚ�ŽƌŐĂŶŝǌĂƚŝŽŶƐ�ŽŶůǇ�ŶĞĞĚ�ƉƌŽǀŝĚĞ�ǀĂůŝĚ��ϑ�ƐĂůĞƐ�ƚĂǆ

ůŝĐĞŶƐĞ�η͘�∆Ğǁ�ΧĞǆŝĐŽ�ďĂƐĞĚ�ŽƌŐĂŶŝǌĂƚŝŽŶƐ�ŵƵƐƚ�ƉƌŽǀŝĚĞ�Ă�ǀĂůŝĚ�∆χχ��ĐĞƌƚŝĨŝĐĂƚĞ

�ŶǇ�ŵŝƐƌĞƉƌĞƐĞŶƚĂƚŝŽŶ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ�ǁŝůů�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ĨƌĂƵĚ͕�ƐŝŶĐĞ�ƚŚŝƐ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝƐ�ƚŚĞ�ďĂƐŝƐ�ĨŽƌ�ƚŚĞ�ĞǆƚĞŶĚŝŶŐ�ŽĨ�ĐƌĞĚŝƚ͘���Ɛ�ĂŶ�ŝŶĚƵĐĞŵĞŶƚ
ƚŽ�ŐƌĂŶƚ�ĐƌĞĚŝƚ͕�ƚŚĞ�ƵŶĚĞƌƐŝŐŶĞĚ�ǁĂƌƌĂŶƚƐ�ƚŚĂƚ�ƚŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ƐƵďŵŝƚƚĞĚ�ŝƐ�ƚƌƵĞ�ĂŶĚ�ĐŽƌƌĞĐƚ͘��ψŽƵ�ĂƌĞ�ĂƵƚŚŽƌŝǌĞĚ�ƚŽ�ŝŶǀĞƐƚŝŐĂƚĞ�ƚŚĞ�ĐƌĞĚŝƚ�ƌĞĨĞƌĞŶĐĞƐ�ůŝƐƚĞĚ͘

/Ŷ�ĐŽŶƐŝĚĞƌĂƚŝŽŶ�ĨŽƌ�ƚŚĞ�ĞǆƚĞŶƐŝŽŶ�ŽĨ�ĐƌĞĚŝƚ͕�ƐĂŝĚ�ďƵƐŝŶĞƐƐ�ƉƌŽŵŝƐĞƐ�ƚŽ�ƉĂǇ�.ŶͲWŽƐŝƚŝŽŶ�χĞĐŚŶŽůŽŐŝĞƐ͕�==��;ĚďĂ�.ς�χĞĐŚͿ�ĨŽƌ�Ăůů�ƉƵƌĐŚĂƐĞƐ�ǁŝƚŚŝŶ�ƚŚĞ�ƚĞƌŵƐ�ĂŐƌĞĞĚ
ĂŶĚ�ĂŐƌĞĞƐ�ƚŽ�ƉĂǇ�Ă�ƐĞƌǀŝĐĞ�ĐŚĂƌŐĞ�ƉĞƌ�ŵŽŶƚŚ�ŽĨ�ϭ͘ϱй�ƉĞƌ�ŵŽŶƚŚ�;ϭϴй�ĂŶŶƵĂů�ƉĞƌĐĞŶƚĂŐĞ�ƌĂƚĞͿ�ŽŶ�Ăůů�ƉĂƐƚ�ĚƵĞ�ďĂůĂŶĐĞƐ͘��.Ŷ�ƚŚĞ�ĞǀĞŶƚ�ĂŶǇ�ƚŚŝƌĚ�ƉĂƌƚŝĞƐ�ĂƌĞ
ĞŵƉůŽǇĞĚ�ƚŽ�ĐŽůůĞĐƚ�ĂŶǇ�ŽƵƚƐƚĂŶĚŝŶŐ�ŵŽŶŝĞƐ�ŽǁŶĞĚ�ďǇ�ƐĂŝĚ�ďƵƐŝŶĞƐƐ͕�ƚŚĞ�ƵŶĚĞƌƐŝŐŶĞĚ�ĂŐƌĞĞƐ�ƚŽ�ƉĂǇ�ƚŚĞ�ĐŽůůĞĐƚŝŽŶ�ĐŽƐƚƐ͕�ŝŶĐůƵĚŝŶŐ�ĂƚƚŽƌŶĞǇ�ĨĞĞƐ͕�ǁŚĞƚŚĞƌ�Žƌ
ŶŽƚ�ůŝƚŝŐĂƚŝŽŶ�ŚĂƐ�ĐŽŵŵĞŶĐĞĚ͕�ĂŶĚ�Ăůů�ĐŽƐƚƐ�ŽĨ�ůŝƚŝŐĂƚŝŽŶ�ŝŶĐƵƌƌĞĚ͘��χŚĞ�ƵŶĚĞƌƐŝŐŶĞĚ�ƌĞƉƌĞƐĞŶƚƐ�ƚŚĂƚ�ŚĞͬƐŚĞ�ŚĂƐ�ƚŚĞ�ĂƵƚŚŽƌŝƚǇ�ƚŽ�ĞǆĞĐƵƚĞ�ƚŚŝƐ�ĐƌĞĚŝƚ�ĂŐƌĞĞŵĞŶƚ

ŽŶ�ďĞŚĂůĨ�ŽĨ�ƚŚĞ�ďƵƐŝŶĞƐƐ�ŝĚĞŶƚŝĨŝĞĚ͘

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ� ͺͺͺͺͺͺͺͺͺͺͺ� ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ���ͺͺͺͺͺͺͺͺͺͺͺͺ
� ;WƌŝŶƚ�∆ĂŵĞͿ� � �

Email Application to help@iptech1.com

���;dŝƚůĞͿ� � ;^ŝŐŶĂƚƵƌĞͿ� � � � ;�ĂƚĞͿ

COP-CP-05 Rev H

ACCURACY OF THE LEGALLY FILED NAME & ADDRESS IS 
CRITICAL TO THE CREDIT PROCESS SPEED

Line of Credit 
Requested ($):

(area)(area)

Corporate 
Address:

(associated with 
DUNS number)

dba Phone: Fax:

DUNS#:

In-Position Technologies, LLC Credit Application

DUNS number)

Legal 
Address:

ATTACH 3 TRADE REFERENCES
CRITICAL TO EXPEDITING CREDIT

AP Contact:

Purchasing 
Contact:

(Required)
Email:

(Required)
Email:

(area)
Phone:

(area)
Phone:

Company Type: Sole Proprietorship

No. of Employees:

Partnership S-CorpLLC C-Corp Public

(Required 
for billing PO)
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