
 

 

 

CREDIT APPLICATION 
Name of Business: _____________________________________________ 
General Partnership _____  Corporation   _____ 

Limited Partnership _____  Sole Proprietorship _____ 

 

 

Contact Name  
Address  
City, State & Zip  
Phone Number  
Fax Number  
Email  
Federal ID # or Social Security # (Required)  
Partners/Owners/President:  
Date Established:  
 

Bank Acct # Contact 

   

Credit References: 
Name: 

Address: 

Phone:  Fax or Email: 

 

Name:                                                                                          

Address: 

Phone:                                                                                        Fax or Email: 

 

Name: 

Address: 

Phone:                                                                                        Fax or Email: 

The undersigned consents to the release of credit history.  We recognize that if credit is extended, it may be 

cancelled without notice. 

      By:  ______________________________________ 
 

Terms: 2% 10,  NET 30 Days    Return To:  Barb Fausnight, Customer Service / Sales

       Fax: (330) 497-9736   barb@custerproducts.com 

 

 

 

 

 

* 1320 Sanders Ave. S.W. * Massillon, Ohio 44647 

Office (800)-490-3158 * Fax (330)-497-9736 * www.custerproducts.com 

mailto:barb@custerproducts.com
http://www.custerproducts.com/


 

 

 

 


