
                                          
 

 

 
             4741 College Park  San Antonio, TX 78249  (210) 226-6446  Fax (210) 226-0263 

 

     CUSTOMER REQUEST FORM 

 

Date: ______________                                     
 

Company Name:______________________________________________________________  

  

Billing Address: ______________________________________________________________  

 

City: ________________________________________State:  -----------  Zip: _____________ 
  

Phone:______________________________         Fax:  _______________________________ 

 

Person providing credit information:                                                     Title: ________________ 

 

 BANK REFERENCES 

 

Bank: ______________________________________ Phone: ___________________________ 

 

Contact: ____________________________ Account#: ________________________________ 

 

Comments: ___________________________________________________________________ 

 

BUSINESS REFERENCES 

 

Company: _________________________________________ Phone: (        )________________ 

 

Comments: ________________________________________ Contact: ____________________ 

 

Company: _________________________________________ Phone: (        )________________ 

 

Comments: ________________________________________ Contact: ____________________ 

 

A & A Office ____________________________  A & A Sales ID ________________________  

 

 

 

 

TO BE COMPLETED BY CREDIT DEPARTMENT 

 

Red Book                                Blue Book  Comments:  _________________________________ 

 

TRW _________________   D & B ______________ Comments: ________________________ 

 

Date: _________________ 

 

Credit amount requested:_________________________________________________________ 

  
Approved _____________________________________________________________________________ 

 


