PIPE AND
36SlsuPPLY

CREDIT APPLICATION

TYPE OF BUSINESS

SOLE PROPRIETORSHIP PARTNERSHIP LLC C-CORP S-CORP

TAX EXEMPT STATUS

NON-EXEMPT EXEMPT If exempt, please attach tax exempt documents

COMPANY DETAILS

COMPANY NAME

DUNS# FEDERAL TAX ID
ADDRESS CITY

STATE ZIP CODE
LENGTH OF TIME IN BUSINESS

YEARS MONTHS
CONTACT INFORMATION

NAME TITLE

PHONE EMAIL

BUSINESS REFERENCES

1 | COMPANY NAME

CONTACT NAME TITLE

PHONE EMAIL

2 | COMPANY NAME

CONTACT NAME TITLE

PHONE EMAIL

3 | COMPANY NAME

CONTACT NAME TITLE

PHONE EMAIL
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BANK INFORMATION

NAME OF BANK

ACCOUNT NUMBER
CONTACT NAME TITLE
PHONE EMAIL

ACCOUNTS PAYABLE

CONTACT NAME PHONE
EMAIL

MAILING ADDRESS CITY
STATE ZIP CODE

AUTHORIZED SIGNATURE

NAME DATE

SIGNATURE

EMAIL SIGNED FORM TO:

corey.rhodes@365pipeandsupply.com
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