
CREDIT APPLICATION          BBCOM 
BACKBONE COMMUNICATIONS INC.  
550 S. Hope St. •  Suite 1050 •  Los Angeles, CA  90071 •  Phone: (213) 489-2156 •  Fax: (213) 489-2440 

 
FOR OFFICE USE ONLY  CUSTOMER INFORMATION:  

      
 

Account Code: Sales Code:  
Page _____ of _____ 

Company Name: 
 

Date: 

Address: 
 

City: State: Zip: 

Contact: 
 

Title: Tel: Fax: 

Type of Business: Dunn & Bradstreet #:  Proprietorship     Partnership 
 Corporation 

No. Years in Business: 

Corporate ID No.: 
 

Social Security No.: Expected Monthly Credit Requirements: 

Name and Address of Parent Company (if applicable): 
 

Division or Branch?   Yes  No 

 

I acknowledge the information stated in this application is true and correct to the best of my knowledge. Backbone Communications (BBCOM) and its 
designees are authorized to check our credit as necessary though our trade references, bank references, credit reporting agencies and other sources 
BBCOM deems reasonably necessary to obtain answers about credit experience.  Initial deposit may be required based on the Company’s credit rating.  
The undersigned declares that I am duly authorized to sign this application on behalf of the person/company herein represented.  Any information 
obtained pursuant to this application will be used in making a credit decision only and will be held in confidence by BBCOM and its designees. 
 
 
 

 
 

Signature:         Title:         Date:      

BANK REFERENCES: TRANSACTION AND BORROWING INSTITUTIONS 
Bank Name: 

 
Branch: Account No.: 

Name of Bank Officer: 

 
Phone: Fax: 

Bank Name: 

 
Branch: Account No.: 

Name of Bank Officer: 

 
Phone: Fax: 

 

TRADE REFERENCES: PLEASE PROVIDE FOUR (4) TRADE REFERENCES 
Company Name: 

 
Contact Name: 

 

Address: 
 
 
 
City, State, Zip: 

Phone: 
 
Fax: 
 
 
Monthly Dollar Value: 

Company Name: 

 
Contact Name: 

 

Address: 
 
 
 
City, State, Zip: 

Phone: 
 
Fax: 
 
 
Monthly Dollar Value: 

Company Name: 

 
Contact Name: 

 

Address: 
 
 
 
City, State, Zip: 

Phone: 
 
Fax: 
 
 
Monthly Dollar Value: 

Company Name: 

 
Contact Name: 

 

Address: 
 
 
 
City, State, Zip: 

Phone: 
 
Fax: 
 
 
Monthly Dollar Value: 

 


