
CREDIT SEARCH REQUEST FORM

Date Submitted: ________________________

Company Name: ______________________________________________

Address: ______________________________________________________

Local Phone Number: ____________________________________________

Web Site Address (if available): ____________________________________

Duns Number (if known): _____________________

Credit Limit Needed: $_________________

OCF USE ONLY:

Approved: _ Credit Limit: $____________________

Credit Rating: _________________

Denied: _

Processed By: _________________________________________


