
 

 

CREDIT APPLICATION 

    
PH 800-458-6304    ·    FAX 281-479-3890 
2111 Catalina · Pasadena, TX  77503    

www.alklean.com    

COMPANY NAME _________________________________________________  PHONE # (       ) _________________________  
 
PHYSICAL ADDRESS __________________________________________________  FAX # (         ) _______________________  
 
MAILING ADDRESS________________________________________________________________________________________  
 
COUNTY_______________________________________   HOW LONG IN BUSINESS _________________________________  
 
DESCRIPTION OR TYPE OF BUSINESS_______________________________________________________________________  
 
________________________________________________________________________________________________________  

 
 (   ) PARTNERSHIP      (   ) INCORPORATED - STATE INCORPORATED ______________      (   ) SOLE PROPRIETORSHIP 
 
YEAR INCORPORATED ______________   FED I.D. NUMBER ____________________________________________________  
 
WILL YOUR PURCHASES BE TAXABLE? _____   IF NOT, PLEASE FURNISH SIGNED TAX EXEMPTION  FORM AND TYPE 
OF EXEMPTION. 
 
OWNER/PRESIDENT NAME_________________________________________________________________________________  
 
HOME PHONE NUMBER________________________________   SS# ______________________________________________  
 
HOME ADDRESS__________________________________________________________________________________________  
 
ACCOUNTS PAYABLE CONTACT _________________________   DO YOU REQUIRE PURCHASE ORDERS? _____________  
 
 
 
BANK REFERENCE______________________________________   CONTACT _______________________________________  
 
ADDRESS________________________________________________________  PHONE # (       ) _________________________  
 
CHECKING ACCOUNT NUMBER ________________________________________  FAX # (         ) ________________________  
 
WHEN ACCOUNT ESTABLISHED _______________   SAVINGS ACCOUNT #________________________________________  
 

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 back to us at 281-479-3890 so we may be of further service to you!!! 
If you need assistance with this application, please call us toll free at 800-458-6304. 


	COMPANY NAME	  PHONE # (       )

