CREDIT APPLICATION 
Company Name: ______________________________________ Date: ___________________
Street Address: __________________________________ State: ________ Zip:_____________

Telephone No: _____________________________ Fax No: _____________________________

#1 E-MAIL: ___________________________ #2 E-MAIL: _____________________________
Purchasing Contact: ______________________ A/P Contact: _________________________
FEIN:________________________ STATE RESALE TAX No: _________________________

Legal Status: (check one)   _____ Corporation     _____ Partnership     _____ Proprietorship

Division or Subsidiary?     _____ Division     _____ Subsidiary     _____ Neither

If  division or Subsidiary, provide parent company name and address: _____________________

______________________________________________________________________________ 
Years at present location: ______    Number of Employees: _______     D&B No: ________

Are purchases taxable?     Y     N              Credit line requested? _____________

Trade Reference: Contact: ____________________________ Title: _____________________

Company Name: _________________________________ Telephone: ____________________

Address: ______________________________________________________________________

Trade Reference: Contact: _____________________________Title: _____________________

Company Name: __________________________________ Telephone: ___________________

Address: ______________________________________________________________________

Bank Reference: Bank: ____________________________ Account No: _________________

Address: __________________________ Telephone: _______________ Fax: ______________

Officer:__________________________________ Title: ________________

Authorized Signature: ______________________ Title: ________________ Date: _________
Please return completed application to Quality Coating Company, 2955 N. Main Street, Princeton, IL 61356.    Fax: 815-875-3236     or      qualitycoating@comcast.net
