
 
 
 

 
 

Credit References 
 
Company Name              
 
Billing Addresss ____________________________________________________________________________________ 
 
Accounts Payable Contact Name       Email Address       
               (for electronic invoicing purposes) 
 

Phone Number           Fax Number         
 
Federal ID #      Is your business incorporated?      Number of years in business    
 
Is your company tax exempt?____________________________ (If so please attach your tax exempt certificate) 
 
Please list any liens or suits filed against you:            
 

Bank Reference 
           
Bank               Bank Contact Name ____________________________ 
 
Branch _______________________________________  Telephone Number _____________________________  
          
City and State             Bank Account Number __________________________ 
 

Four Largest Commercial/Vendor Credit References 
 
1.  Company Name                  
 
Contact Name               Account Number         
 
Phone Number         Fax Number           
 
2.  Company Name                  
 
Contact Name               Account Number         
 
Phone Number          Fax Number           
 
3.  Company Name                  
 
Contact Name               Account Number         
 
Phone Number          Fax Number           
 
4.  Company Name                  
 
Contact Name               Account Number         
 
Phone Number          Fax Number           
 

Thank you for choosing Allied Personnel Services.  We are truly pleased to be serving you.  To help us to assist you with your 
staffing needs, please complete this form and fax it back to us at (610) 821-8808. 

I authorize all persons, investigative agencies, business organizations, companies, corporations and financial institutions to supply  
ALLIED PERSONNEL SERVICES and/or its agents with any and all information concerning our company's credit.  I authorize ALLIED 
PERSONNEL SERVICES, its personnel, and/or agents to conduct and interpret interview procedures they believe necessary.  I release ALLIED 
PERSONNEL SERVICES, its partners, personnel and agents from any liability and responsibility, damages and claims of any kind whatsoever 
arising from this investigation of credit and the interview procedures conducted. 
 

Signature:  ________________________________________  Date:  ________________________________ 
 
Print Name: _______________________________________ Title:  _________________________________ 

 

752 Union Blvd.  Allentown, PA  18109   
610-821-0220   610-821-8808 fax 

91 Larry Holmes Dr.  Easton, PA  18042   
610-253-9779   610-253-6183 fax 

www.alliedps.com  


