
 
APPLICATION FOR CREDIT 

 
Date:__________________ 

 
Customer Name:_____________________________________________       Type of Business:______________ 
 
Street Address: _____________________________________________ Year Started: _________________ 
 
City: __________________________________________ State: _____ Zip Code______________________      
 
Phone: (     )______________  Fax: (     )______________ 
 
Billing Address:______________________________________________________________ 
 
Employer ID #_____________________________________ or Social Security #______________________ 
 
P.O. Required   yes_____  no_____         Authorized Purchasers_______________________________________ 
 
Credit Line Requested:____________          Accounts Payable Contact:_________________________________ 
 
Check One:   Corporation ( )   Partnership ( )     Individual ( )               Limited Liability Co.( )  
 
Name(s) of all Owner(s)/Partner(s)/Principles 
 
 
Name                       Home  Address                                          City            State     Zip                       Driver’s Lic. # 
 
Name                       Home  Address                                          City            State     Zip                       Driver’s Lic. # 
 
TRADE REFERENCES 
 
Name________________________________        Phone__________________          Fax_______________ 
 
Address_______________________________ City____________________  State_____    Zip___________ 
 
Name________________________________        Phone__________________          Fax_______________ 
 
Address_______________________________ City____________________  State_____    Zip___________ 
 
Name________________________________        Phone__________________          Fax_______________ 
 
Address_______________________________ City____________________  State_____    Zip___________ 



 
 
BANK REFEERNCE 
 
Name______________________________ Phone____________________ Fax_________________________ 
 
Address___________________________ City______________________________ State_____ Zip________ 
 
Checking Account #____________________________ Savings Account #_____________________________ 
 
Loan #______________________________________ 
 
************************************************************************ 
I hereby apply for the credit line stated above, and this credit application is my authorization to contact credit 
references and bank institutions now and at any future date for full disclosure of current credit status.  I understand 
and accept the terms of sale, and guarantee the information contained herein to be true and complete.  I understand 
that this application is not an agreement to extend credit, and that Specialty Coatings Inc., at its discretion may 
extend or withdraw credit at any time.  I shall be responsible for any court or attorney fees incurred by Specialty 
Coatings Inc. in the collection of the undersigned account. 
 
Credit terms are net 30 days.  Past due accounts are assessed a late payment penalty of 1.5% per month. 
 
Any shipping discrepancies need to be brought to the attention of Specialty Coatings Inc. within two (2) working 
days of receiving material. 
 
Any pricing discrepancies need to be brought to the attention of  Specialty Coatings Inc. within seven (7) working 
days of the date of the invoice. 
 
 
Signature:________________________________________________         Date:_________________ 
 
Name:___________________________________________________ 
 

Title:____________________________________________________ 


