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CREDIT APPLICATION 

 
 
 
 
COMPANY INFORMATION: 
 
 
 

Company Name                                                                   
 

 

Address                                           
 
 

City                                                    State                                                   Zip Code 
 
____________________________________________________________________________________
Country 
 
 
 

Type of Ownership:  Corporation    Partnership      Sole proprietor    
 

Business Established (MM/YYYY): __________  Government           Non-Profit  
 
 
Tax Exempt.  YES/NO  (If yes, please include copy of resale certificate with application) 

 
     
Resale Cert Tax Exempt #: __________________________________________________  
 
Federal Tax ID/ EIN# (US only) or EQUIVALENT IN COUNTRY _______________________________ 
 
Please include copy of W9 (US Only) 
 
 

 
ISO Certificate#:______________________      DUNS #   ____________________________________ 
 
 
 
SHIPPING INFORMATION 
 
 

Shipping Address (if different from above) 
 
____________________________________________________________________________________ 
City       State      Zip Code 
 
 

Freight Company                                                       Account #  
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FINANCE INFORMATION 
 
 
 

Finance Officer /CFO/Controller                                   Email                                    Telephone Number 
 
 

Accounts Payable Manager                                     Email                                 Telephone Number 
 
 
 
 

Email to Submit Invoices    Email to Send Invoice Queries 
 
 

Telephone Number                                    Telephone Number 
 
 
 

Billing Address   
 

 

City       State      Zip Code 
 
____________________________________________________________________________________ 
Country 
 
 
  

 
 
BANK REFERENCES 
 
 

Bank Name       Account Number        ABA/SWIFT 
 

Bank Address  
 

City      State      Zip Code 
 

Country 
 

Contact Name / Title 
 

Telephone Number        Fax Number   
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TRADE REFERENCES               (Minimum 3 with Open Credit Line) 
 
 
 
REFERENCE 1 
 

Company Name  
 

Company Address  

 

City     State      Zip Code  
 
____________________________________________________________________________________
Country 
 

Credit Department Contact and Title      Email  
 

Telephone#       Your Customer Acct# 
 
 
 
 
REFERENCE 2 
 
 

Company Name  
 

Company Address  
 

City     State      Zip Code  
 
____________________________________________________________________________________
Country 
 

Credit Department Contact and Title       Email 
 

Telephone#       Your Customer Acct#  

 
 
REFERENCE 3 
 

Company Name  
 

Company Address  
 

 City     State      Zip Code 
 

Country 
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Credit Department Contact and Title       Email 
 

Contact Telephone#       Your Customer Acct#  
 
 
 
 
 
 
 
 
 
I affirm that the information above are true and accurate to the best of my knowledge. I authorize 
PCX, Inc to contact the Bank and Trade References for the sole purpose of evaluating credit 
worthiness of the company. 
 
 
 
 

Authorized Signature/Officer       Date 
  
 

Print Name         Position Title 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please submit completed form and all required documents to accountsreceivable@pcxco.com 
and your corresponding Sales Representative. 
 
You Must Include (1) IRS W9 and (2) Resale Certificate or Tax Exempt Certificate as applicable (US 
only) 
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