
 

 

 

 

CREDIT DEPARTMENT  DATE:_________________________ 

 

TO: 

The following company has given your business as a credit reference.  We would appreciate you sharing 
your experience with us.  All information will be held in strict confidence and is for the use in the 
extension of credit for business purposes only. 
 

  ________________________________ 
                CREDIT MANAGER 
 
CREDIT EXPERIENCE COMPANY__________________________________________________ 
  
 ADDRESS___________________________________________________ 
             
                 ___________________________________________________ 
 
Sold since_______________ To ____________________  PAYMENT: 
 
Terms_________________________________________ ___________Discounts 
 
Recent High Credit $_____________________________ ___________Prompt 
 
Current Balance_________________________________ ___________Slow 
 
Past Due Amount_______________________________ ___________NSF Checks 
 
COD__________________________________________ ___________Collection Agency 
 
Recent Trend _______ Prompt_______  Slow________ Average Days Slow___________ 
 
Comments____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

PLEASE FAX TO (518) 734 – 3326 
ATTENTION:  SCOTT POWELL, OWNER 

 


