
                   

BUSINESS CONTACT INFORMATION 

Billing Information :  

Legal Company Name: 

Street Address: 

City:  State:  Zip: 

Phone#: Fax#: Email (all invoices will be sent via email) : 

Are you Sales Tax Exempt?   ❑YES  ❑NO     * If YES, please attach a copy  or will be charged sales tax 

Shipping address (If Different)  

Company Name: 

Street Address: 

City:  State: Zip: 

Phone#: Fax#: Email: 

BANK REFERENCE 

Bank Name: 

Bank Address: 

City: State: Zip: 

BUSINESS/TRADE REFERENCES  

Company Name 1: 

Address: 

City: State: Zip: 

Email:                                     Fax: Contact Name: 

Company Name 2: 

Address: 

City: State: Zip: 

Email:                                    Fax: Contact Name 

I hereby certify that the information contained in this application is true and correct and agree to have any of the 

information verified by Koshin America Corp.  
 

Printed Name: Title: 

Signature: Date: 

 

 

 
Please Email or Fax the completed application to: customerservice@koshinamerica.com / (847)310-0740 

Koshin America Corp. 1218 Remington Rd. Schaumburg, IL 60173  

 

 

Credit Application ver.3 


