
CREDIT INQUIRY

DATE:           _____________________________________ 

COMPANY:  _____________________________________ 

TO:                               Accounting Department      

The following company has supplied your company’s name as a reference 
in our efforts to obtain current credit information.  Please be assured that  
all information will be held in strict confidentiality.  Thank you for your  
assistance.  We would be happy to reciprocate at any time! 

COMPANY NAME:   ___________________________________________ 

COMPANY PHONE: ___________________________________________ 

Terms:  ________________________ __ Discounts    __ Prompt     __ Slow 

High Credit:  ____________________ Average days to pay:  ______________ 

Customer Since:  ________________ 

Date of Last Sale:  _______________ __  COD     __  Cash in Advance  

Current Balance:  ________________ Any returned checks?  _____________ 

Past Due:  ______________________ 

Information supplied by: Company  ________________________________ 

Name  ___________________________________ 

Signature  ________________________________ 

Title  ____________________________________ 

FAX REPLY TO: 

North America   ●    Asia   ●    Europe

7333 Corporate Blvd. 

Mentor, Ohio 44060 

United States 

800.321.7044 

Phoe: 440.951.5356

Fax: 440.951.0293 

info@malish.com 

www.malish.com 


