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PENN VALLEY

CHEMIC




201 Kriebel Ave (P.O. Box 847) Lansdale, Pa 19446 (P) 215-855-1878 ▪ (F) 215-362-2191 
Business Account Credit Application  


        Date: ____________________

Please fill in all information

Business or Corporate Name:______________________________________________________________________
Billing Address:_________________________________________________________________________________

Shipping Address: _______________________________________________________________________________

Shipping contact and phone number: ________________________________________________________________

Special Shipping Instructions: ______________________________________________________________________

Telephone #:________________________ Taxable: Y____/ N____  Resale Permit #:__________________________

**If you are tax exempt, you must furnish a copy of your exemption form to us for our records. Thank you.**

Fax #:__________________________ Year Business Established________________ DUNS #__________________
Type of Business (check one)  _____Sole Proprietor    _____Partnership    _____Corporation _____Non-Profit
Names of Owners or Officers: ____________________________ Title:________________  Tel #:_______________
                                                 ____________________________ Title:________________ Tel #:________________
Accts Payable Contact: ________________________ Tel #:__________________ Fax#: _____________________

E-mail: ______________________

Purchasing Contact: ________________________ Tel #:___________________ Fax#: ______________________
E-mail: ______________________
Would you like emailed order confirmations? If so, sent to whom? _________________________________________

Would you like emailed invoices? If so, sent to whom? __________________________________________________

I authorize Penn Valley Chemical to obtain a copy of my consumer credit report

Signature _____________________________________________     
Bank Information: _________________________________________________________________________________

Account #________________________________ Type of Account_________________________________________

Credit References:

Name: _________________________________________ Address: _______________________________________

Contact: _______________________________________________ Tel # :__________________________________

Name: _________________________________________ Address: _______________________________________

Contact: _______________________________________________ Tel # :__________________________________

Name: _________________________________________ Address: _______________________________________

Contact: _______________________________________________ Tel # :_________________________________



   
Amount of Credit Requesting: _____________________


                     Sales Territory [     ]
