CENTRAL RUBBER EXTRUSIONS of IL, Inc.
Customer Credit Application

Company Name:

Billing Address: Shipping Address:

Street Address: Street Address:

City: State: ZipCode:______ City: State: Zip Code:
Phone No.: Fax No.:

Is this a Residential Address? [ Yes [ No Is this a Residential Address?: [ Yes [] No

E-Mail Address for Accounts Payable:

Website Address:

Company Contacts:

Key Contact:

President:

Vice-President:

Purchasing Agent:

Tax ID Number:
Note: We are registered with the State of IL Sales & Use Tax Dept. only. We are NOT authorized to collect Sales & Use Tax in any other
state. You must report any tax owing to your state.

Bank Reference:
Name of Bank: Acct. No.:
Address:
Street Address City State Zip Code
Contact: Phone No.:

Trade References (list three):

Reference #1 Reference #2 Reference #3
Company Name
Street Address
City, State Zip
Phone # # # #
Fax # Fi# Fi# Fi#

FOR CENTRAL RUBBER EXTRUSIONS INTERNAL USE ONLY

Approval:

Name Title Date

Terms: Authorized Credit Limit;: $




	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text43: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text44: 


