
ASTRA FURNITURE 
R E N T A L  & S A L E S

Company Name:______________________________________________

Physical Address:_____________________________________________

City/State/Zip:_______________________________________________

Phone:________________ Accounting Email:______________________

Your Name & TItle:_____________________________________________

BANK REFERENCE------------------------------------------------------------------------

Phone:_______________________

Location:_____________________________________________________

TRADE REFERENCE-------------------------------------------------------------------------

Name:_________________________ Phone:_______________________

Location:_____________________________________________________

Name:_________________________ Phone:_______________________

Name:_________________________ Phone:_______________________

Location:_____________________________________________________

8/24

Mailing Address:______________________________________________

City/State/Zip:_______________________________________________

Accounting Contact:_____________________________________________

Bank Name:____________________

Bank Official:__________________________________________________

Location:_____________________________________________________

Business Application


