
 

Bank Reference: Account Number:

Bank Contact: Phone Number:

Accounts Payable Contact:

Please complete the above information in full.  We certify that all information is correct.  We fully understand                                               
your credit terms (Net 30,1-1/2% Past 30-Days) and agree to proper payment in consideration of extended credit.

Primary Purchasing Contact:

NAME TITLE SIGNATURE DATE

PHONE NUMBER FAX NUMBER

4.

Trade References:

1.
2.
3.

NAME CITY & STATE

FULL NAME EMAIL ADDRESS PHONE NUMBER

Partnership

Years in Business:

Applicant is: Individually Owned Corporation

State: Zipcode:City:

Federal ID# Social Security No:

Billing Address:

Principle Owners, Partners, or Corporate Officers:

1.
2.

Telephone No: Fax:

3.

State: Zipcode:

Company Name:

Street Address:

City:

FAX NO:

CUSTOMER CREDIT APPLICATION

www.ohiocarbonblank.com

ISO-9001:2000 Certified Company
(800) 448-8887

(440) 953-9302

(440) 953-5829

TOLL FREE:

LOCAL NO:

OHIO CARBON BLANK, INC.
38403 Pelton Road
Willoughby, Ohio 44094


