Upstate Piping Products

Trade Credit Reference Application

Business Name:

Address:

City/State/ZIP:

Phone Number:
Fax Number:

Email:

Website:

Business Information

Type of Business:

Years in Business:

Type of Entity: O Corporation OJ LLC [ Partnership [1 Sole Proprietor
Federal Tax ID (EIN):
DUNS Number (if applicable):

Bank Information

Bank Name:

Account Number:

Bank Contact Person:

Phone:

Trade References

Please provide at least three trade references from suppliers that currently extend credit to your business:

Company

Contact Phone Email Terms

1.

2.

3.

Credit Amount Requested

Monthly Credit Limit Requested: §

Agreement

and Authorization

By signing below, | hereby certify that the above information is true and correct. | authorize the release of credit information to Upstate Piping Products for the
purpose of evaluating our creditworthiness. | understand that this is an application for trade credit, and not a guarantee of terms.

Authorized
Title:

Signer Name:

Signature:

Date:

PLEASE RETURN THIS FORM TO ACCOUNTING@UPSTATEPP.COM OR FAX TO 518-203-6622.

NEW YORK

STATE OF
OPPORTUNITY.

Certified
Women-Owned
Business Enterprise
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