
EZ MOBILE, LLC/SONAR TELECOMMUNICATION 
CUSTOMER CREDIT APPLICATION 

 

COMPANY INFORMATION: 
 

 

Company Name: _____________________________________________________ Fed Tax ID#:   

 

DBA/Alternative Name: _______________________________________________         DUNS No.: 

Address:  

City:    State:   Zip Code:  

Phone Number:      Fax Number: 

Company Type:  Corporation [  ]  Partnership [   ]  Proprietor [   ]  LLC [  ] 

Entity Creation Date and /State: _______________________ Is company publicly traded?  Yes [  ]  No [   ] 

If yes, what is your stock symbol?     What is your stock exchange?  

Please list your company's web address:     

Financials must be provided: Audited [ ] Un-Audited [   ]      Date Range 0f Financials:  

 

OFFICERS/OWNERS: 

Name:   _______________________________________________ Title: ________________ 

Phone Number: ___________________________________________ Fax Number: ______________________________________ 

Social Security Number:____________________________________ 

 

Name: _______________________________________ Title: ________________________________ 

Phone Number: ___________________________________________ Fax Number: ______________________________________ 

Social Security Number:____________________________________ 

 

 

BANK REFERENCE 
Bank Name: ________________ Contact Person: __________________________________________________ 

Address: _________ City: _____________ State: ____ Zip Code: _______ 

Phone Number: __________________________________________ Fax Number: ______________________________________ 

Account Number (s):_____________________________________________________________________________ 
(Operating Accounts, Loans Outstanding, Other Relevant) 

 

 

TRADE REFERENCES 
Name: ________________ Contact Person: ___________________________________ 

Address: ___________ City: ___ State: ____ Zip Code: _____ 

Phone Number: ___________________________ Fax Number: ______________________________________ 

 

Name: ________________________ Contact Person: ______________________________________ 

Address: ______________ City: _____ State: ____ Zip Code: _______ 

Phone Number: ______________________________ Fax Number: ______________________________________ 

 



EZ MOBILE, LLC/SONAR TELECOMMUNICATION 
CUSTOMER CREDIT APPLICATION 

 

 

 

 

Name: ___________________________________ Contact Person: __________________________________________________ 

Address: _________________________________ City: _____________________ State: _______ Zip Code: ____________ 

Phone Number: __________________________________________ Fax Number: ______________________________________ 
 

 

 

 

 

The undersigned guarantees that all statements made herein are true and correct to the best of his/her knowledge and authorizes the release of 

credit and financial information to EZ Mobile/Sonar Telecom by applicant’s bank and/or other references. 

 

 

 

Signed: ___________________________________________  Date: __________________________________________ 

 

Print Name: _______________________________________               Tel: ___________________________________________ 

 

Title: _____________________________________________ 

 


