
CreditAp.doc / Dec. 8, 2009 

CREDIT APPLICATION 

   (800) 458-6304  FAX 281-479-3890 
www.alklean.com  

COMPANY NAME:_______________________________________________________________     PHONE NO.    (       )____________________________ 
 
PHYSICAL ADDRESS________________________________________________________FAX NO. (         )______________________________________ 
 
MAILING ADDRESS_____________________________________________________________________________________________________________ 
 
COUNTY_________________________________________________HOW LONG IN BUSINESS_______________________________________________ 
 
DESCRIPTION OR TYPE OF BUSINESS_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
 (    ) PARTNERSHIP          (    ) INCORPORATED        STATE INCORPORATED _____________________________         SOLE PROPRIETORSHIP   (    ) 
 
YEAR INCORPORATED __________________FED I.D. NUMBER________________________________________________________________________ 
 
COMPANY GENERAL E-MAIL ____________________________________________________________________________________________________ 
 
COMPANY WEB SITE___________________________________________________________________________________________________________ 
 
WILL YOUR PURCHASES BE TAXABLE_________________ IF NOT PLEASE FURNISH TAX EXEMPTION  FORM SIGNED AND TYPE OF EXEMPTION. 
 
OWNER/PRESIDENT NAME______________________________________________________________________________________________________ 
 
HOME PHONE NUMBER____________________________________________SS#__________________________________________________________ 
 
HOME ADDRESS-_______________________________________________________________________________________________________________ 
 
ACCOUNTS PAYABLE CONTACT________________________________ DO YOU REQUIRE PURCHASE ORDERS_______________________________ 
 
ACCOUNTS PAYABLE E-MAIL ADDRESS___________________________________________________________________________________________ 
 
SOLE PROPRIETOR’S TDL#_________________________________________ 
 
 
BANK REFERENCE____________________________________________________CONTACT_________________________________________________ 
 
ADDRESS__________________________________________________________PHONE:  (        )______________________________________________ 
 
CHECKING ACCOUNT NUMBER_________________________________________________      FAX:    (         )__________________________________ 
 
WHEN ACCOUNT ESTABLISHED_________________________                SAVINGS ACCOUNT NUMBER_______________________________________ 
 

TRADE REFERENCES 
                COMPANY NAME                            CONTACT                                           PHONE                                         FAX 
 
1)____________________________________________________________________________________________________________________________ 
 
2)____________________________________________________________________________________________________________________________ 
 
3)____________________________________________________________________________________________________________________________ 
 
4)____________________________________________________________________________________________________________________________ 
 
5)____________________________________________________________________________________________________________________________ 

Our terms are normally 10 days unless other arrangements are made.  We understand Alklean Industries Inc.'s terms.   Our firm is financially able to meet any commitments we make 
with Alklean Industries, Inc.  and we agree to pay your invoices according to your terms.   
 

DATE:____________________________SIGNED______________________________________________________________________________________ 
 
TITLE:____________________________ PRINT NAME________________________________________________________________________________ 

PLEASE FILL OUT AND FAX TO 281-479-3890 OR E-MAIL TO brenda@alklean.com 


