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P.O. BOX 270, TULSA, OK 74101                                                        918-831-6839 FAX # 918-831-6973


                                                                                                                                                     
 CREDIT DEPARTMENT

APPLICATION FOR CREDIT
____________________ 


Office use only

IMPORTANT:  (Please fill out completely and sign)

NAME:       
PHONE: (     )      

ADDRESS:        
FAX#: (     )     
CITY:        STATE:        ZIP CODE:      
Invoice Address (if different):      
Subsidiary/Division of another company?        If so under what name?      
Nature of Business:        Date Established:       
DUNS#:           Email Address:       
Organization:  Proprietorship      _ Partnership      _ Corporation       LLC       Other      
Principle Officers/Owners:         /     
A/P Contact       
PHONE: (     )       FAX: (     )      
Approx. High Credit Requested: $       Approx. Initial Order $     
TRADE REFERENCES:  Please furnish street address, telephone and fax numbers.

1.  NAME       
Phone (     )     
ADDRESS       
Fax (     )     
CITY        STATE         ZIP CODE      
2.  NAME       
Phone  (     )     
ADDRESS       
Fax  (     )     
CITY        STATE        ZIP  CODE       
3.  NAME      
Phone  (     )     
ADDRESS      
Fax  (     )      

CITY        STATE         ZIP CODE       
BANK CONNECTIONS:

1.  BANK  NAME/ADDRESS      
Phone (     )      Fax (     )      Account #      
2.  BANK NAME/ADDRESS      
Phone (     )      Fax (     )      Account #      
PLEASE FORWARD FINANCIAL STATEMENT WITH CREDIT APPLICATION

* I HEREBY AUTHORIZE MY BANK TO RELEASE CREDIT INFORMATION
In the event this account is placed in the hands of an attorney for collection or suit instituted to collect same or any portion thereof, I and/or  we agree

and promise to pay an attorney's fee of 15% of the balance then due and owing (or as otherwise allowed under state law.)

__________________________________________
     
     

SIGNATURE  (REQUIRED)                                                              TITLE


DATE


REV 06/02

Application must be signed by an officer of the company or an authorized employee.  

