
 
 
 
 

 

   Industrial & Sanitary

Confidential Credit Application 
 
_______________________________________ 
Company Name 
 
_________________________________ ___________________      __________________ 
Accounts payable address                Phone Number                             Fax Number 
 
______________________________ ___________ ____________  
City                              State   Zip Code   
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_
B
 
_
B
 
 
 
 
 
 
 
 
 
 
 
 
 

      S
           

        N

 

      Ownership:                                                                     
Ownership:       ____ Corporation        ____ Partnership         ____ Individual 
  

1. _______________________________________________________________ 
Name of Principle                                             Title 

 
2. _______________________________________________________________ 

Name of Principle                                             Title 
 

3. _______________________________________________________________ 
 Name of Principle                                             Title 
inances: 

________________________________________________
ank             Address   

____________________________________                       
ank Officer                                                                                               P

 Trade References: 
  
________________________________________________
           Business Name                                Address  
 
________________________________________________
           Business Name                                Address  
 
________________________________________________
           Business Name                                Address  

ales Tax Status: Not Exempt         Exempt   (exemption certificate 

ame: _______________________________    Phone # : ______
  

 
1810 East Race Street      Allentown, P

Phone: 610-266-2555    Fax: 610-266-661
 
 
 Pumps & Equipment 
 
  Providing Pumping Solutions for Industry Since 1983
____________________________ 
                  Phone 

________________________ 
hone 

__________________________ 
                      Fax Number 

__________________________ 
                      Fax Number 

__________________________ 
                      Fax Number 

must be supplied with this application) 

___________________    Ext._______

A 18109 
6    Email: sales@aledco.com 


