
 

M. GELLER, LTD. 
29 E. Madison Street, Ste. 1805, Chicago, IL 60602 

ph 800.643.5537  ph 312.984.1041  fax 312.553-0646 
www.mgellerdiamonds.com 

CREDIT APPLICATION 
In order to process your application and comply with the United States Patriot Act, this form must be complete and signed. Please sign and 
fax this form to our office at 312-984-0172. An M. Geller representative will contact you within 2 working days.  
NOTE: Only J.B.T. rated jewelers will be eligible for a password to the M. Geller website to view our diamond inventory. 

Business Information 
Company Name: ____________________________________________________________________________________________ 

Owner:  ________________________________________     Contact: __________________________________________________ 

Address: _____________________________________________     City/ State/ Zip: _____________________________________ 

Phone: _________________________     Fax: _________________________ 

E-mail: _________________________     Website: _________________________      

Year established: __________     Incorporated: Yes ___   No ___     J.B.T. # _________________ 

Tax ID # ____________________     Resale # ____________________     Group Affiliations (i.e., IJO, RJO, CBG): ______________ 

Diamond Reference 
Company Name: ____________________________________________________________________________________________ 

Contact Name: ______________________________________________________________________________________________ 

Phone: _________________________     Fax: _________________________     E-mail: ___________________________________      

Address: _____________________________________________     City/State/ Zip: ______________________________________ 

Diamond Reference #2 
Company Name: ____________________________________________________________________________________________ 

Contact Name: ______________________________________________________________________________________________ 

Phone: _________________________     Fax: _________________________     E-mail: ___________________________________      

Address: _____________________________________________     City/State/ Zip: ______________________________________ 

Other Jewelry Industry Related Reference 
Company Name: ____________________________________________________________________________________________ 

Contact Name: ______________________________________________________________________________________________ 

Phone: _________________________     Fax: _________________________     E-mail: ___________________________________      

Address: _____________________________________________     City/State/ Zip: ______________________________________ 

Bank Information 
Bank Name: __________________________________________________     Account Number: ____________________________ 

Bank Contact Name: ____________________________________________     E-mail: ___________________________________      

Phone: _________________________     Fax: _________________________  

Address: _____________________________________________     City/State/ Zip: ______________________________________ 

 
By signing this application, I hereby authorize my financial institution to release information pertaining to my credit rating. 
 
 
Signature:  __________________________________________________________     Date: _________________________________ 
 
 
For Office Use Only 
SDN List ______________     Credit Limit ______________     Date Approved ______________     C.O. Approved ______________  
Sales Rep ______________     User Name ______________     Password ______________      
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