
Liteway® Credit Application 
General and Financial Information 

Legal Business Name: ___________________________ Phone: _________________ 

Address: _____________________________________ Fax: _________________ 

City: _______________________ State: __________________  Zip: _____________ 

State of Incorporation: ______________________ Year of Incorporation: ___________ 

A/P Manager: _____________________________ Dun & Bradstreet #:  ___________ 
 

References;  (fill in or add attachment) 

Bank Name: _____________________________ 
Contact name: _____________________________ Phone: _______________________ 

Account number ___________________________  Fax: _________________________ 
 

Company #1 _____________________________ 
Contact name: _____________________________ Phone:_______________________ 

Account number ___________________________ Fax: _________________________ 
 

Company #2 _____________________________ 
Contact name: _____________________________ Phone: _______________________ 

Account number ___________________________  Fax: _________________________ 
 

Company #3 _____________________________ 
Contact name: _____________________________ Phone: _______________________ 

Account number ___________________________  Fax: _________________________ 
 
 
We, the undersigned, agree to pay Liteway® within 30 days from invoice date, and 
agree to pay a 2.0% per month service charge whenever we fail to do so.  By affixing 
their signature below, the undersigned (or if a corporation, the corporate officer or 
agent) agrees that Liteway®, in the even of litigation arising out of this agreement, 
shall be entitled to their responsible costs and expenses including attorney fees. 
 
Signature: ____________________________ Date: ________________________ 

Name (print): ____________________________ Title: ________________________ 
 
Send application via email to credit@Liteway.com or fax to 516-938-7378 
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