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CREDIT APPLICATION 

 
Your company has applied for credit with us.  Please furnish the following information: 

 

Complete Firm Name:___________________________________________________ 

Corporation____Partnership____Proprietorship____Other____ (check one) 

Federal Tax Identification #______________________________________________ 

Date Business Established:______________________________________________ 

Phone#______________________Fax#_____________________________________ 

Billing Address:___________________Shipping Address:_____________________ 

_________________________________     __________________________________ 

_________________________________     __________________________________ 

_________________________________     __________________________________ 

Accounts Payable Contact:______________________________________________ 

E-Mail Address:________________________________________________________ 

Tax Exempt?  Yes____ No____ (attach copy of tax exemption certificate) 

Resale Certificate #_______________________________attach copy of certificate) 

Purchase Order Required?  Yes_____ No_____ 

Principle’s Names: 

____________________________________Title______________________________ 

____________________________________ Title_____________________________ 

____________________________________ Title_____________________________ 

 

Business/Trade References: 

Name:___________________________Name:________________________________ 

Address:________________________  Address:_____________________________ 

Phone:__________________________ Phone:_______________________________ 

Fax:____________________________  Fax:_________________________________ 
 

Name:___________________________Name:________________________________ 

Address:________________________  Address:_____________________________ 

Phone:__________________________ Phone:_______________________________ 

Fax:____________________________  Fax:_________________________________ 
 



    
                                                                            `  

                           
 

 
                                                                               

                                                                                                    
1122 Johnson Rd – PO Box 1105 – York, SC 29745 – Phone: 803-684-5544 – Fax: 803-684-2091 

www.cracometals.com 

 
 
 
Bank Reference:   
Name:_______________________________________________________________________
_ 
Address:____________________________________________________________________
__ 
Phone:____________________                                         
Fax:___________________________ 
Contact:_____________________________________________________________________
_ 
E-
Mail:_______________________________________________________________________ 
Account#___________________________________________________ckng_____savings_
__ 
 
By signing below I authorize ___________________________________(banking 
institution) to provide Craco Manufacturing Inc. with our banking information. 
 
Signature:___________________________________________________________________
__ 
Date:______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



    
                                                                            `  

                           
 

 
                                                                               

                                                                                                    
1122 Johnson Rd – PO Box 1105 – York, SC 29745 – Phone: 803-684-5544 – Fax: 803-684-2091 

www.cracometals.com 

 
 
Please call for terms. 
 
CRACO Mfg., Inc. will replace material to be considered defective with the review of a 
CRACO representative provided CRACO is notified in writing within 30 days prior to 
installing the materials in question. 
 
I (we) agree to the terms stated above and authorize Craco Manufacturing Inc. to process 
credit inquiries on references provided for the purpose of establishing credit.  The laws 
of the state of South Carolina shall govern the rights and duties of the parties under this 
agreement and jurisdiction and venue is fixed in York County, South Carolina. 
 
 
Name:________________________________________(Owner or Officer only) 
 
Signature:_____________________________________Title:__________________________
_ 
 
Date:_________________________________________ 
 
 
 
 
 
FOR INTERNAL USE ONLY: 
 
Terms:______________________________________________________________________
_ 
 
Salesman:___________________________________________________________________
__ 
 
Credit 
Limit:__________________________________________________________________ 
 
Approved 
By:_______________________________Date:______________________________ 
 
Entered 
By:_________________________________Date:_____________________________ 
 




