
CREDIT APPLICATION 
ARTURO EXPRESS  122 SOUTH CANAL ST. CHICAGO, IL (312)474-9289  DATE____________ 
 
 
BUSINESS NAME____________________________________________________________________________________________________ 
 
CORPORATION NAME ________________________________________________________________PHONE________________________ 
 
ADDRESS_________________________________________________CITY______________________STATE__________ZIP____________ 
 
TYPE OF BUSINESS_____________________________________________________________________________________ 
 
APPLICANT/OWNER’S NAME_________________________________________________________________________________________ 
 
SS#__________________________________________DRIVERS LICIENCE #___________________________________________________ 
 
HOW LONG AT PRESENT BUSINESS ADDRESS____________________OWN_________RENT______________ 
 
PREVIOUS BUSINESS ADDRESS__________________________________CITY___________________STATE__________ZIP__________ 
 
FORMER BUSINESS NAME___________________________________________________________________________________________ 
 
HOW LONG IN PRESENT BUSINESS___________________________SOLE PROPRIETOR___________________________________ 
 
IF PARTNERSHIP, LIST PARTNERS____________________________________________________________________________________ 
 
ADDRESS____________________________________CITY_________________________STATE______ZIP_______PHONE_____________ 
 
STATE SALES TAX NUMBER__________________________________________________________________________________________ 
 
IF CORPORATION-LIST: 
 
 

PRESIDENT    ADDRESS  CITY  STATE  ZIP 
 
 
 

TREASURE    ADDRESS  CITY  STATE  ZIP 
 
 
 

SECRETARY    ADDRESS  CITY  STATE  ZIP 
 
 
 

REGISTERED AGENTS   ADDRESS  CITY  STATE  ZIP 
 
 
BANK REFERENCES: 
CHECKING ACCOUNT ________________________________________________________________________________________________ 
         BANK NAME    CITY/STATE  PHONE 
 
SAVINGS ACCOUNT__________________________________________________________________________________________________ 
        BANK NAME    CITY/STATE  PHONE 
 
CREDIT CARD          __________________________________________________________________________________________________ 
        BANK NAME    CITY/STATE  PHONE 
 
BUSINESS REFERENCES: 
BUSINESSES WITH WHICH YOU HAVE OPEN ACCOUNTS (NO LIQUOR COMPANIES) 
 
 

NAME    ADDRESS    CITY/STATE/ZIP 
 
 

NAME    ADDRESS    CITY/STATE/ZIP 
 
 

NAME    ADDRESS    CITY/STATE/ZIP 
 
PLEASE FILL OUT AS COMPLETE AS POSSIBLE AND RETURN TO: ARTURO EXPRESS 122 S. CANAL, CHICAGO, IL 60606 
OR FAX TO (312) 474-9302. 


