
Dun & Bradstreet #: __________________ Date: ______ / ______ / ______

Company Name: _________________________________________________________________________________________

Billing address: ___________________________________ City: _____________________ AL: _________ Zip: __________

Ship to address: ____________________________________ City: _____________________ AL: _________ Zip: _________

Phone: _________________ Fax: __________________

Type of Organization: Tax ID #:

(   ) Individual (Single Proprietorship)       (   ) Partnership Federal #: _____________________________

(   ) Corporate (   ) Other: ____________________ State #: _______________________________

Business Type: (   ) Manufacturing (   ) Retail Trade (   ) Contracting (   ) Wholesale Trade (   ) Other

1) Principle: _____________________________________________ Title: _______________________ SS#: _______________

Home Address: ____________________________________________________________ Phone:  _______________________

2) Principle: _____________________________________________ Title: _______________________ SS#: _______________

Home Address: ____________________________________________________________ Phone:  _______________________

3) Principle: _____________________________________________ Title: _______________________ SS#: _______________

Home Address: ____________________________________________________________ Phone:  _______________________

Bank: _______________________________Acct #: _________________ Contact Name: _____________________________

Phone: _________________________ Address: ________________________________________________________________

Trade References:

1) Name: ____________________________________ Address: ___________________________________________________

City: _________________________ State: _______ Zip: ____________ Phone: ________________ Fax: __________________

2) Name: ____________________________________ Address: ___________________________________________________

City: _________________________ State: _______ Zip: ____________ Phone: ________________ Fax: __________________

3) Name: ____________________________________ Address: ___________________________________________________

City: _________________________ State: _______ Zip: ____________ Phone: ________________ Fax: __________________

Additional Information: __________________________________________________________________________________

________________________________________________________________________________________________________

Prepared By: ______________________________________ Title: ___________________________________________

CREDIT APPLICATION

**PLEASE INCLUDE A COPY OF YOUR CURRENT SALES TAX EXEMPTION CERTIFICATE**

Filtration Manufacturing, Inc.
47 J. Faris Drive
Andalusia, AL 36421
Phone: (800) 239-9495 / Fax: (800) 239-9798


