
 
CREDIT APPLICATION FOR ADI EXPRESS CUSTOMERS 

BUSINESS CONTACT INFORMATION 
Company name   Sole proprietorship 

 Partnership 

 Corporation 

 Div., Sub, New Loc. of      

     Existing Account 

 Other 

Major Product _____________ 

If financial statements are not 
available publicly, include 
audited Balance Sheet and P&L 
with this application. 

     Financial Information: 

Cash $_____   Annual Sales $______ 

Net Worth $______  Year Ending ___ 

Annual Net Income $_______ 

Company contact / title  

E-mail  

Phone | Fax  

Registered company address 

City, State ZIP Code 

 

BUSINESS AND CREDIT INFORMATION 
Dun & Bradstreet Number  Bank reference name  

Years in Business  City, State ZIP Code  

Expected Monthly ADI Sales Forecast  Phone  

Company Website  Account number  

Parent Company Name  Type of account Savings  Checking  Other 

 TRADE CREDIT REFERENCES  
Reference name 1  Reference name 2  

Address  Address  

City, State Zip  City, State Zip  

Phone  Phone  

BILL TO AND SHIP TO INFORMATION 
Bill to Company Name  Ship to Company Name  

Attention Name for Invoice  Address  

Address  Address  

City, State, ZIP Code  City, State, ZIP Code  

PRIMARY CONTACTS 
Accounts payable contact  Purchasing name  

Accounts payable contact email  Purchasing email  

Accounts payable eBilling email  Purchasing phone, ext.  

Accounts payable phone, ext.    

AGREEMENT 
1. All invoices are to be paid 30 days from the date of the invoice. 

2. By submitting this application, you authorize Analog Devices to make inquiries into the banking and trade references that you have supplied. 

3. Review of any QA clauses may apply. 

4. Agreement to ADI’s terms and conditions at: http://www.analog.com/en/support/customer-service-resources/sales/terms-and-conditions.html 

SIGNATURE 

Signature 
 

Title 
 

Print Name   Date  

 

http://www.analog.com/en/support/customer-service-resources/sales/terms-and-conditions.html

