
DESA LLC 
PO Box 90004 

Bowling Green, KY 42102-9004 

CUSTOMER PROFILE & CREDIT APPLICATION                                  DATE __________________________ 
*********************************************************************************************** 

Name of Company _______________________________ Phone# ________________ Fax# ____________________ 

Street Address ___________________________________ City _________________ State ________ Zip _________ 

Billing Address if Different than Above: 

_______________________________________________________________________________________________ 

_____ Corporation _____ Proprietorship _____ Partnership 

Buyer to Contact: ________________________________________________________________________________ 
*********************************************************************************************** 
Bank Reference – Complete Fully to Prevent Delay in Approval 

Bank ________________________________________________ Account# _________________________________ 

Contact Name ___________________________________ Phone# _________________ Fax# ___________________ 

Address ________________________________________ City _________________ State ________ Zip __________ 
*********************************************************************************************** 
Release of Information Authorization 

I, _________________________________, being the Principal Contact for the company listed above, do hereby 

authorize the above referenced Bank to release requested information to DESA LLC. 

Principal Signature _____________________________________________ Title _____________________________ 
*********************************************************************************************** 
Trade References (3 required) – Complete Fully to Prevent Delay in Approval  

1.) Name ____________________________________ Phone# __________________ Fax# _____________________ 

Address _____________________________________ City ____________________ State ________ Zip __________ 

2.) Name ____________________________________ Phone# __________________ Fax# _____________________ 

Address _____________________________________ City ____________________ State ________ Zip __________ 

3.) Name ____________________________________ Phone# __________________ Fax# _____________________ 

Address _____________________________________ City ____________________ State ________ Zip __________ 
*********************************************************************************************** 
This Section to be Completed by DESA LLC 

Type of Account:  _____ Consumer       _____ Industrial       _____ Service Center       _____ Other 

Initial Order Value: _______________________________ Estimated Yearly Requirements _____________________ 

Sales Person: _______________________________________  Sales Manager: _______________________________ 

Comments: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Approved by Credit Manager ________________________________________________ Date __________________ 

 

 
 


