
 
 
 
 
 
 
 
   

CREDIT APPLICATION (Please email form to AR@advancedpoly.com)
      
Corporate name: _______________________________________________________________________ 
 
Bill Contact Person: _____________________________________________________________________ 
 
Billing Address: ________________________________________________________________________ 
 
City: ____________________________________State: _____________________Zip: ________________ 
 
Shipping address: ________________________________________________________________________ 
 
City: ____________________________________ State: ____________________Zip: ________________ 
 
Federal ID Number: __________________________________ Date Incorporated: ____________________ 
 
D & B Number: __________________________________________________________________________ 
 
Name of Principle Officers: _________________________________________________________________ 
              
Accounts Payable Contact / Phone: __________________________________________________________ 
 
Phone Number: (      ) _________________________Fax Number: (     )____________________________ 
 
Email Address: __________________________________________________________________________ 
 
Bank Name/Reference: _______________________________Bank Phone Number: (    ) _______________  
 

Bank Fax Number: (    ) _________________ 
Commercial/Trade Credit References: 
 
     NAME   ADDRESS  EMAIL  PHONE    FAX 
 
1.) ____________________________________________________________________________________ 
 
2.) ____________________________________________________________________________________ 
 
3.) ____________________________________________________________________________________ 
 
 
Credit Limit Requested: $_____________________   
 
Estimated Annual Purchases:  $________________ 
 
Credit Terms Requested:  Net 30 Days   /   Other:  _____________________ 
 
Form completed by:  _____________________________________________ Title: ___________________                     
 
 
Thank you for your order!  We look forward to becoming a valuable supplier to your company.   
 

 
For APPI Use: 
Credit Limit Approved: ________________________ Approved by: _______________________________ 
 
Terms:  _______________________________________ Date: _______________________________________ 
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