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CONFIDENTIAL CREDIT APPLICATION Date: __________

Company Information:

Individual/Company Name: ___________________________________________________________________

Address 1: ___________________________________      Address 2: _________________________________

City: ___________________________     State: _____      Zip Code: __________    Country: _______________

Phone Number: _______________________________   Fax Number: ____________________________

Ownership of Company:     	 Corporation                Partnership       	       Individual

Names & Titles of Officers: ____________________________________________________________________

_________________________________________________________________________________________

AP Contact: ___________________________________   AP Email: ___________________________________

AP Phone #: __________________________________    FEIN Number: _______________________________

Please List Four Trade References:

Please Submit Bank Reference Information:

2. Name:
Address:
City:
State: Zip: 
Email:
Fax:

4. Name:
Address:
City:
State: Zip: 
Email:
Fax:

1. Name:
Address:
City:
State: Zip: 
Email:
Fax:

3. Name:
Address:
City:
State: Zip: 
Email:
Fax:

We accept the following major credit cards: Visa, MasterCard, Discover, & American Express.
(Credit Terms for all Approved TEMPCO Customers is NET 30 Days.)

Name of Bank: _________________________________   Address: _____________________________________

City: _________________________________________         	 State: _____________         	 Zip: _________

Contact Name: _______________________________________________________________________________

Email: ___________________________________________________      Fax Number: _____________________

Comments: __________________________________________________________________________________
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