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CONFIDENTIAL 
CREDIT 

APPLICATION 

 
Company name: ____________________________________________________________________________________________  
 
DBA: ______________________________________________________________________________________________________  
 
Mailing Address: ____________________________________________________________________________________________  
 
Physical Address: ___________________________________________________________________________________________  
 
City: ____________________________________________________________ State: ________ Zip Code: ___________________  
 
Website: ___________________________________________________________________________________________________  

 For Pipe Purchases For Pipe Purchases For Accounts Payable 
 
Name:  ________________________________  _______________________________    ______________________________  
 
Title:  ________________________________  _______________________________    ______________________________  
 
Telephone:  ________________________________  _______________________________    ______________________________  
 
Email:  ________________________________  _______________________________    ______________________________  
 
Type of business 
 (check one):  Individual  Partnership  C Corp  S Corp  LLC  Other _______________________  
 
Date Established: ___________________  State of Incorporation: __________________________________________  
 
Do we charge you Sales Tax?  Yes, always  Yes, but sometimes we will have an exemption certificate 
 
  Never Sales Tax Registration #: __________________________  Blanket Sales Tax Exemption Certification Attached 

 
Bank Name:  _________________________________________________ Account #: ____________________________________  
 
Contact Name: __________________________________ Telephone:_______________________ Fax: ______________________  

 
Company:  _______________________________  _______________________________    ______________________________  
 
Contact:  _______________________________  _______________________________    ______________________________  
 
Email:  _______________________________  _______________________________    ______________________________  
 
Telephone:  _______________________________  _______________________________    ______________________________  
 
Fax:  _______________________________  _______________________________    ______________________________  
 

 
 
 
By: _____________________________________________________________ Title: _____________________________________  
 
Signed: _____________________________________________________________________ Date: _________________________  

CONTACT INFORMATION 

BANK REFERENCE 

TRADE REFERENCES 

It is very important that you provide complete and up-to-date information. 
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