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Email: capri@caprioptics.com   • Website: www.caprioptics.com 

Credit Application 

Fax 718-633-0659 or Email:
capri@caprioptics.com 

Electronic 
Writable Form 

Company Name DBA 

Buyer (First)  (Last) 

AP (First)   

Owner (First) 

Address   

City, State, Zip   

Telephone ( )   Fax ( ) 

***Email address*** 

Tax ID #

Bank Information Bank  Telephone (  )

Credit Card Information Exp. Date:

Name on Card 

How many years in business  Number of Locations 

Please check your type of business: Retailer  Lab  Distributor 

Please list at least 3 of our major frame suppliers for reference (Lens & Lab suppliers not included) 

Account Phone# 

Account # Phone# 

Account # Phone# 

By: Title Date 

Sales Rep: Territory 

 (Last) 

 (Last)  Tel (  ) 

 Tel (  ) 
 Tel (  ) 

#
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