
BUSINESS CREDIT APPLICATION

P.O. BOX 924647     HOUSTON, TEXAS U.S.A.   77292-4647

CUSTOMER SERVICE
TOLL FREE 50 STATES AND 

CANADA
1-800-950-4923

FAX 1-800-967-3986
LOCAL FAX 1-713-895-1360

LOCAL PHONE 1-713-895-1350

We are very pleased that you are interested in obtaining an open account with our company.  Please provide complete information.
The more information we have the easier it is to make credit judgments.  Please feel free to include other information you feel would
help us evaluate your organization.

Individual
Partnership
Corporation:

State
Fed Tax ID or SSN

Full Company
Name:
Street Address

Billing Address

City

Shipping Address

State

State

Zip

Zip

Telephone

Fax

Nature of
Your Business:
Is Your Company a
      Branch       Subsidiary

Name Of Parent
Company:

No. Employees Years At This 
Location:

Years In
Business:

Name Of Owners Or Officers Position

Person To Contact For Payments Person To Contact For Purchase Orders
Name

Title

Telephone

Name

Title

Telephone

Business References Duns No.:
Name Address Including Zip Code Acct. # Fax # ONLY

Banking Reference
Name

Checking Acct. #

Address

Savings Acct. #

Person To Contact

Telephone

Tax Exempt Yes No Taxable Yes No
Tax Cert. # State Signature

Amount of credit desired in any 30 day period:

TERMS AND CONDITIONS:
Payment for all purchases are due on the 30th calendar day following shipment of that order.  Should the credit of Buyer in the judgment of the Seller, become impaired 
at any time, the Seller has the right to require payment in advance before making further shipments, and to demand immediate performance of the Buyer of all obligations 
imposed upon him by this agreement.

TO INDUCE YOU TO ACCEPT OUR CREDIT FOR PURCHASES UNDER YOUR CREDIT SALE TERMS, WE AUTHORIZE YOU TO CONTACT  THE REFERENCES
GIVEN ABOVE (INCLUDING OUR BANK) TO OBTAIN SUFFICIENT AND SATISFACTORY CREDIT INFORMATION.

Signed Title Date
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