
 
APPLICATION FOR CREDIT 

Please enclose a Resale/Tax Exempt Certificate for: AL, AZ, CA, FL, KY, MA, NJ 

 
Name of Company: ____________________________________________________ 

Address: ____________________________________________________________ 

Phone Number: _____________________   Fax Number: _____________________ 

                           Federal ID#: __________________ (if applicable)   Business Start Date: __________ 

Ownership: (please check one): Corporation ____   Individual ____ Partnership ____ 

A/P Contact: ________________ Phone: ______________ Email: _______________ 
 

 
Principal(s) / Managing Partner(s) / Owner(s) 

 
Name: __________________________    Name: _____________________________ 

Address: ________________________    Address: ____________________________ 

                            ______________________________        __________________________________ 

 
TRADE REFERENCES 

Company Name: ______________________________ Company Name: ______________________________ 

Address: ____________________________________ Address: _____________________________________ 

Phone: _______________ Fax: __________________ Phone: _______________ Fax: ___________________ 

Contact: ______________ Email: _________________ Contact: ______________ Email: __________________ 

 

Company Name: _____________________________ Company Name: ______________________________ 

Address: ____________________________________ Address: _____________________________________ 

Phone: _______________ Fax: __________________ Phone: _______________ Fax: ___________________ 

Contact: ______________ Email: _________________ Contact: ______________ Email: __________________ 

 

BANK REFERENCE 

Bank: __________________________________ Account #: ____________________________________ 

Address: ___________________________________________________________________________________ 

Contact: ________________________________ Phone: _______________ Fax: _________________________ 

This application serves as authorization for the above listed references and bank to release information to Nelco 
Products, Inc.  We certify that all the information on this form is correct.  We fully understand your credit terms and 
agree to proper payment in consideration for extended credit. 
 

Signature: ______________________________ Title: ________________________ Date: __________________ 

 

Toll free: 800-346-3526 / Local: 781-826-3010 / Fax: 781-829-2084 


