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APPLICATION FOR CREDIT

PLEASE COMPLETE AND SUBMIT THE FOLLOWING INFORMATION SO WE MAY EXPEDITE YOUR APPLICATION.
	FIRM NAME
	     

	ADDRESS
	     

	CITY
	     
	STATE
	     
	ZIP
	     

	PHONE
	     
	FAX
	     

	TYPE OF BUSINESS
	     
	YEARS ESTABLISHED
	     

	CORPORATION
	 FORMCHECKBOX 

	PARTNERSHIP
	 FORMCHECKBOX 

	PROPRIETORSHIP
	 FORMCHECKBOX 



PRINCIPALS:  (NAMES OF OFFICERS OR OWNERS)
	     
	POSITION
	     

	     
	POSITION
	     

	     
	POSITION
	     


	PURCHASING CONTACT
	     
	PHONE/EXT
	     


	ACCOUNTS PAYABLE CONTACT
	     
	PHONE/EXT
	     


	TAX EXEMPT
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



IF TAX EXEMPT, PLEASE SUPPLY CERTIFICATE WITH APPLICATION.

TRADE REFERENCES (3)–PLEASE SUPPLY NAME, PHONE NUMBER AND FAX NUMBER

	NAME
	PHONE
	FAX

	     
	     
	     

	     
	     
	     

	     
	     
	     


PLEASE FAX COMPLETED FORM TO (954)979-4158 ATTN: ACCOUNTS RECEIVABLE, OR E-MAIL TO INFO@CERTIFIEDMETALFINISHING.COM
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