
 

 

CREDIT APPLICATION  163 Woodland Street   Holliston, Massachusetts 01746 
 (508) 429-2918  Fax (508) 429-6283 

CUSTOMER 
INFORMATION 

BILL TO NAME SHIP TO NAME 

STREET STREET 

PO BOX PO BOX 

CITY STATE/COUNTRY ZIP CITY STATE/COUNTRY ZIP 

TELEPHONE NUMBER TELEPHONE NUMBER 

FAX NUMBER FAX NUMBER 

CREDIT 
INFORMATION 

 

CUSTOMER SALES TAX NUMBER 

TYPE OF BUSINESS DATE ESTABLISHED 

____ CORPORATION      ____LLC      ____ PARTNERSHIP    ____ SOLE PROPRIETOR – SSN#_______________________________ 
PERSON RESPONSIBLE FOR PAYMENT 

NAME TELEPHONE NUMBER FAX NUMBER 

PERSON RESPONSIBLE FOR PURCHASES 
NAME TELEPHONE NUMBER FAX NUMBER 

CREDIT 
REFERENCES 

BANK  TELEPHONE 

ADDRESS  FAX 

 ACCOUNT # 

 CONTACT 

TRADE  TELEPHONE 

ADDRESS  FAX 

 ACCOUNT # 

 CONTACT 

TRADE  TELEPHONE 

ADDRESS  FAX 

 ACCOUNT # 

 CONTACT 

TRADE  TELEPHONE 

ADDRESS  FAX 

 ACCOUNT # 

 CONTACT 

PLEASE FAX YOUR COMPLETED APPLICATION ALONG WITH A COPY OF RESALE CERTIFICATE, AND PURCHASE ORDER TO 508-429-6283. 
 YOUR INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL.  THANK YOU FOR THIS INFORMATION. 


