
Open for Business Worksheet

Creditor Contact Information
Use this form to keep a list of the major creditors you need to contact in the event of a disaster.

Make additional copies as needed.

Keep one copy of this list in a secure place on your premises and another in an off-site location.

CREDITORS
Bank Name: __________________________________________________________________________________________________

Street Address: _______________________________________________________________________________________________

City _____________________________________  State _____________   Zip Code _________________________________________

Phone:___________________________________  Fax: _________________________________  E-mail:________________________

Contact Name: _____________________________________  Account Number: ____________________________________________

Bank Name: ________________________________________________________________________________________________ 

Street Address: _______________________________________________________________________________________________

City _____________________________________   State_____________   Zip Code _________________________________________

Phone:___________________________________  Fax: _________________________________  E-mail:________________________

Contact Name: _____________________________________  Account Number: ____________________________________________

Company Name: ________________________________________________________________________________________________

Street Address: ________________________________________________________________________________________________

City _____________________________________   State_____________   Zip Code _________________________________________

Phone:___________________________________  Fax: _________________________________  E-mail:_________________________

Contact Name: _____________________________________  Account Number: ____________________________________________

Company Name: ________________________________________________________________________________________________ 

Street Address: ________________________________________________________________________________________________

City _____________________________________   State_____________   Zip Code _________________________________________

Phone:___________________________________  Fax: _________________________________  E-mail:________________________

Contact Name: _____________________________________  Account Number: ____________________________________________

Company Name: ________________________________________________________________________________________________

Street Address: _______________________________________________________________________________________________

City _____________________________________   State_____________   Zip Code _________________________________________

Phone:___________________________________  Fax: _________________________________  E-mail:________________________

Contact Name: _____________________________________  Account Number: ____________________________________________

Company Name: ________________________________________________________________________________________________ 

Street Address: _______________________________________________________________________________________________

City _____________________________________   State_____________   Zip Code _________________________________________

Phone:___________________________________  Fax: _________________________________  E-mail:________________________

Contact Name: _____________________________________  Account Number: ____________________________________________


