
CORPORATION: SUB S CORP: C CORP: PARTNERSHIP: SOLE PROPRIETORSHIP: OFFICERS:

BANK NAME: BANK ADDRESS:

BANK PHONE: BANK FAX:

BANK CONTACT NAME: BANK ACCT #:

DBA NAME:

SHIP TO ADDRESS:

CITY:

PHONE:

FAX:

EMAIL:

COMPANY NAME:

BILL TO ADDRESS:

CITY:

PHONE:

FAX:

EMAIL:

CREDIT APPLICATION
CONFIDENTIAL

valriya.com  l  1-833-VALRIYA (825-7492)  l  accounting@valriya.com  l  REVISED: JANUARY 2025 1 / 2

COMPANY INFORMATION:

STATE: ZIP: STATE: ZIP:

BUSINESS & CREDIT INFORMATION:

EXT #: EXT #:

YEARS IN BUSINESS: # OF EMPLOYEES: TYPE OF BUSINESS:

NAME: TITLE:

NAME: TITLE:

OFFICERS OF THE COMPANY:

ACCOUNTS PAYABLE NAME: A/P PHONE:

A/P FAX: A/P EMAIL:

ACCOUNTING:

BANK REFERENCE:

Please send this form once filled out to accounting@valriya.com along with any relevant information.

mailto:accounting%40valriya.com?subject=


SIGNATURE OF AUTHORIZED COMPANY OFFICER:

COMPANY NAME:

ADDRESS:

CITY:

PHONE:

FAX:

EMAIL:

COMPANY NAME:

ADDRESS:

CITY:

PHONE:

FAX:

EMAIL:

CREDIT APPLICATION
CONFIDENTIAL

valriya.com  l  1-833-VALRIYA (825-7492)  l  accounting@valriya.com  l  REVISED: JANUARY 2025 2 / 2

TRADE REFERENCES:

STATE: ZIP: STATE: ZIP:

EXT #: EXT #:

COMPANY NAME:

ADDRESS:

CITY:

PHONE:

FAX:

EMAIL:

COMPANY NAME:

ADDRESS:

CITY:

PHONE:

FAX:

EMAIL:

STATE: ZIP: STATE: ZIP:

EXT #: EXT #:

By submitting this application, you authorize Valriya to make inquiries into the banking, business, and trade 
references that you have supplied in obtaining a credit review and is warranted to be true.

I/We herby authorize Valriya to investigate the references cited, pertaining to my/our credit and financial 
responsibility.

I further agree to pay to the terms cited on each Valriya invoice presented.

TITLE: DATE:
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