
CREDIT APPLICATION 

Date: ___/___/___ 

LIGHTING UNLIMITED 
“The Power of Light” 
 
4211 Richmond Ave 
Houston, TX 77027 
Tel  (713) 626-4025 
Fax (713) 627-8909 
http://www.lulighting.com 

CUSTOMER NAME OFFICER YRS IN BUSINESS 

ADDRESS CITY STATE                                 ZIP 

CELL PHONE                                                   ACCOUNTS PAYABLE CONTACT  

APPLICANT INFORMATION 

PHONE FAX EMAIL 

BANK AND TRADE REFERENCES 

BANK OFFICER ACCOUNT NO. 

ADDRESS CITY STATE                                 ZIP 

PHONE                                                                           EXT  

COMPANY NAME CONTACT PHONE 

ADDRESS CITY STATE                                 ZIP 

REMARKS   

COMPANY NAME CONTACT PHONE 

ADDRESS CITY STATE                                 ZIP 

REMARKS   

COMPANY NAME CONTACT PHONE 

ADDRESS CITY STATE                                 ZIP 

REMARKS   

   

   

   

PURCHASING INFORMATION 

PURCHASING AGENT NAME  DO YOU ORDER WITH P.O.’s? 

 IF YOU ARE NOT TAXABLE, PLEASE ATTACH A RESALE CERTIFICATE  WITH AN ORIGINAL SIGNATURE. 

SIGNATURE 
   

 I certify that all of the above information on this application is true and correct.  I agree to pay the invoice terms NET 30 prompt. 
 
 Signature 

FOR OFFICE USE ONLY (Please do not write in this space) 

DATE                                               ACCOUNT NO. CREDIT LIMIT AUTHORIZED BY 


