
 
Customer Credit Application 

 
Bill To:  ______________________________ 
              ______________________________ 
              ______________________________ 
              ______________________________ 
Phone:   (____)_____-________ 
Fax:       (____)_____-________ 

Ship To:  ______________________________ 
              ______________________________ 
              ______________________________ 
              ______________________________ 
Phone:   (____)_____-________ 
Fax:       (____)_____-________ 

 
Trade References 
 
1. Name: ______________________________________________________________________ 
    Address: ____________________________________________________________________ 
    Phone: (____)_____-________    Fax: (____)_____-________ 
    Contact: ___________________________________________ 
 
2. Name: ______________________________________________________________________ 
    Address: ____________________________________________________________________ 
    Phone: (____)_____-________    Fax: (____)_____-________ 
    Contact: ___________________________________________ 
 
3. Name: ______________________________________________________________________ 
    Address: ____________________________________________________________________ 
    Phone: (____)_____-________    Fax: (____)_____-________ 
    Contact: ___________________________________________ 
 
 
Bank Reference 
 
    Name: ______________________________________________________________________ 
    Account#: ___________________________________________________________________ 
    Phone: (____)_____-________  Contact:  __________________________________________ 
 
If you are non-taxable, mail or fax a Certificate of Exemption. Until we have the Certificate 
of Exemption tax will be charged. 
 
If you have any questions please call us, at 866-779-2673. 


