
Chemical Solvents Inc
“Specialists in Industrial Solvents and Recycling”

3751 Jennings Road     Cleveland OH  44109     (216) 741-9310
Toll Free (800) 362-0693     Fax (216) 741-4080

Credit Application
Name of Firm or Corporation:

Address:

City, State, Zip:

Phone and Fax:

The following information is submitted for your consideration as a basis of extension of credit to us.

Our legal entity is:  Corporation _____     Partnership  _____     Proprietorship  _____

Federal ID Number __________________   Sales Tax Exempt (if yes, please include certificate)

The following are three trade references with whom you are presently doing business.

Company: ______________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________

Phone and Fax: __________________________________________________

Company: ______________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________

Phone and Fax: __________________________________________________

Company: ______________________________________________________

Address: _______________________________________________________

City, State, Zip: __________________________________________________

Phone and Fax: __________________________________________________

Bank Name: _____________________________________________________

Phone and Account: _______________________________________________

I hereby authorize our bank(s) to release any information necessary to assist in establishing a line of credit.

Authorized by:                                                       Title:                                                Date:

Please complete and fax to (216) 741-4080 as soon as possible.
Thank you.


