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CHEMTECH-FORD
Laboratories

CREDIT APPLICATION

ACCOUNT INFORMATION
Name:
Address:
City, State, Zip:
Phone: Fax:
Contact: Year Established:
Owner/President:
Company Type: Corp Gov't Partnership Proprietorship LLC

VENDOR REFERENCES
Name & Address Phone/Fax/Contact

N— N—" N—

BANK REFERENCE
Bank Name: Phone:
Account #: Contact:

Desired Credit Limit: $

Signature Printed Name and Title Date

I, being an authorized agent of the above described applicant, agree to Chemtech-Ford, Inc. Standard Terms and

Conditions as set forth at www.chemtechford.com and to the payment terms of NET 30 days.

CREDIT CARD AUTHORIZATION (optional)

Card #:
Name:
Expiration Date: v, s A @_[ . RICAN
GLO.
IB(PlREss
Signature:
Chemtech-Ford, Inc. 6100 S. Stratler 801.262.7299 MAIN

www.chemtechford.com Murray, UT 84107 801.262.7378 FAX



