Technical Services Inc.

Cutting a pathway to the future

CREDIT APPLICATION

DATE

NAME OF BUSINESS

ADDRESS

BILLING ADDRESS (IF DIFFERENT)

TELEPHONE NATURE OF BUSINESS

___CORPORATION ___PARTNERSHIP ___PROPIETORSHIP ___ASSOCIATION

HOW LONG IN BUSINESS?

TAX EXEMPT# D&B NUMBER

PURCHASING AGENTS:

ACCOUNTS PAYABLE CONTACT:

TRADE REFERENCES

COMPANY TELEPHONE

ADDRESS

COMPANY TELEPHONE

ADDRESS

COMPANY TELEPHONE

ADDRESS

BANK REFERENCE

NAME TELEPHONE

ADDRESS
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