
 
THE ZEE COMPANY, INC. / ZEE SYSTEMS, INC .                                                

123 Braniff Drive 
San Antonio, TX 78278216 

(210) 342-9479  Fax (210) 342-9208 
 

 
CREDIT APPLICATION 

The following information must be completed for credit.  All information provided will be held strictly confidential. 
 

SECTION I: GENERAL AND OWNERSHIP INFORMATION 
 
 

 __________________________________________________ __________________________________________ 
 Name of Business or Individual (Include DBA /AKA)    Phone 
 

 __________________________________________________ __________________________________________ 
 Street Address       Fax 
 

 __________________________________________________ __________________________________________ 
 City     State ZipCode  Date Business Started 
 

 ______________________________________________________________________________________________ 
 Billing Address (if different than street address) 
 

 ______________________________________________________________________________________________ 
 If Subsidiary, Name and Address of Parent Company 
 

 __________________________________________________ __________________________________________ 
 Method of Shipping    Account Number   Resale Certificate Number / Exemption Type  
 

 Check one:  ____Corporation  ____Partnership  ____Sole Proprietor  ____Individual Credit Limit Requested $____________________ 
 
 Name of Owners, Partners, or Officers / Social Security Number / Home Address 
 
 ______________________________________________________________________________________________ 
 
 Have any of the owners, partners or officers ever filed bankruptcy?     ______ Yes       ______ No 
 If yes, who?______________________________________________________________________ 
When?___________________________ 
 Are any judgments filed or pending against applicant?    _____ Yes    _____ No 
 In the last five years, have you done business under any other name and/or are there any other related companies? 
 ______________________________________________________________________________________________ 
 ______________________________________________________________________________________________ 
 

 
SECTION II: REFERENCES 
 Bank Reference:  
 

 ______________________________________________________________________________________________ 
 Name    Address / City / State / Zip    Phone 
 

 ______________________________________________________________________________________________ 
 Account Number      Bank Officer / Department 
 
 Credit References: (Please supply Name, Address, Phone, and FAX) 
 
1._____________________________________________________________________________________________ 
 

   _____________________________________________________________________________________________ 
 
2._____________________________________________________________________________________________ 
 

   _____________________________________________________________________________________________ 
 
3._____________________________________________________________________________________________ 
 

   _____________________________________________________________________________________________ 
 
 4.____________________________________________________________________________________________ 
 

   _____________________________________________________________________________________________ 
 
 
 
Prepared By:  _________________________________________________________Date:______ _______________ 
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