
 
Multihousing Credit Control 

10125 Crosstown Circle Suite 100, Eden Prairie, MN 55344 
                                    (952) 941-0552  (800) 328-6208 Fax (952) 942-0582 
 

 CORPORATE APPLICATION 
 
 
General Company Information 
 

Company Name:________________________________________ Years in business_____________ 
Type of Ownership:    ___ Partnership ___ Sole Owner ___  Nonprofit  ___ Corporation 
 
Physical Street Address (no PO box numbers please) 
 
Address: _______________________________________________________________________________ 
 
City: _________________________________ State: _____________ Zip: __________________________ 
 
Phone: _________________________________  Fax: ___ _________________________________  
 
Other business name(s) or dba:___________________________ __________________________________ 
 
Type of Business: _____________________________          Federal Tax Id:               _________________ 
 
PERSONS OCCUPYING THE OFFICE: 
 NAME                        POSITION               SOCIAL SECURITY #                        DATE OF BIRTH 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
Bank Reference: 
Bank Name: ____________________________  Phone: ___________________________________ 
Address: ________________________________ City: _________________ State: ______ Zip: __________ 
Business Checking Acct #: ____________________________________________________ 
Trade Reference: 
Trade Account Name:_____________________  Phone: ___________________________________ 
Address: ________________________________City: _________________ State: ______ Zip: ___________ 
Trade Account Number: ______________________________________________________ 
Trade Reference: 
Trade Account Name:_____________________  Phone: ___________________________________ 
Address: ________________________________City: _________________ State: ______ Zip: __________ 
Trade Account Number: ______________________________________________________ 
Trade Reference: 
Trade Account Name:_____________________  Phone: ___________________________________ 
Address: ________________________________City: _________________ State: ______ Zip: __________ 
Trade Account Number: ______________________________________________________ 
ACCOUNTING DEPARTMENT CONTACT: 
NAME___________________________________________PHONE NO.___________________ ____ 
 
I certify that all information provided is accurate and hereby authorization the above mentioned to release information to 
MCC Group, Inc. for purposes of this application. 
________________________________            __________________________________ 
Company Name                                                             Signature of Owner or Authorized Agent 
_______________________________________              _________________________________________ 
Type or Print Name and Title                                           Date    
 
Information below to be filled out by screening company: 
Secretary of State         Filing Number: ______________ Date filed: ___________  Status:____________ 


