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CREDIT APPLICATION

For the sole purpose of establishing credit with FabCo Industrial Services, the undersigned furnishes
the following information. Applicant represents and warrants said information is true and correct.

Company Name:

DBA:

Bill to Address:

Ship to Address:

Office Phone

Fax:

Maintenance Contact:

Phone:

Accounts Payable Contact:

Type of Business:

Phone:

Year Established:

Sole Prop: Corporation: Partnership:

Federal ID Number:

Sales Tax Exempt yes no Certificate of Exemption, required if Tax Exempt

Owner or Officers
Name & Title Address Phone
Banking Information
Name of Institution Address Account # Contact
Business References (List at least 3 Suppliers)
Name Address Phone Fax
Signature Title Date
Return to: FabCo Industrial Services E-Mail to either lori@fabcoind.com

PO Box 65 missy@fabcoind.com
Neenah, WI 54957 Fax to (920) 729-5066
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CREDIT INFORMATION RELEASE AUTHORIZATION

You are hearby authorized to give to FabCo Industrial Services, or any of its representatives,
any and all information, facts and particulars, which may be requested regarding
credit history.

(your company name)

I, the undersigned, hereby agree and authorize FabCo Industrial Services, or any of its

representatives, to make multiple duplicates of this form to be used in connection with inquiring

and requesting information regarding credit history.
(your company name)

Further, | hereby unconditionally agree and forever discharge and release FabCo Industrial Services,

and any of it representatives, of all liability, whether known or unknown, that may accrue as a

result of such investigation into credit history.
(your company name)

Signature:

Printed Name:

Title:

Company:

Date:




	CREDIT AP 2013

	Bill to Address: 
	Ship to Address: 
	Office Phone: 
	Fax: 
	Maintenance Contact: 
	Accounts Payable Contact: 
	Type of Business: 
	Year Established: 
	Federal ID Number: 
	Title: 
	Date: 
	Company Name: 
	DBA: 
	Sole Prop: Off
	Corp: Off
	Partnership: Off
	Tax Exempt Yes: Off
	Tax Exempt No: Off
	Maint Phone: 
	Accts Payable Phone: 
	Owner Name 1: 
	Owner Address 1: 
	Owner Phone 1: 
	Owner Name 2: 
	Owner Address 2: 
	Owner Phone 2: 
	Owner Name 3: 
	Owner Address 3: 
	Owner Phone 3: 
	Owner Name 4: 
	Owner Address 4: 
	Owner Phone 4: 
	Bank Name 1: 
	Bank Address 1: 
	Bank Account No 1: 
	Bank Contact 1: 
	Bank Name 2: 
	Bank Address 2: 
	Bank Account No 2: 
	Bank Contact 2: 
	Bus Ref Name 1: 
	Bus Ref Address 1: 
	Bus Ref Phone 1: 
	Bus Ref Fax 1: 
	Bus Ref Name 2: 
	Bus Ref Address 2: 
	Bus Ref Phone 2: 
	Bus Ref Name 3: 
	Bus Ref Address 3: 
	Bus Ref Phone 3: 
	Bus Ref Fax 2: 
	Bus Ref Name 4: 
	Bus Ref Address 4: 
	Bus Ref Phone 4: 
	Bus Ref Fax 4: 
	Bus Ref Fax 3: 
	Company Name 2: 
	Company Name 3: 
	Credit Release Print Name: 
	Credit Release Title: 
	Credit Release Company Name: 
	Credit Release Date: 


