
 
 

                                                                                                                             

 

 

 

CREDIT APPLICATION 

 
PLEASE FILL OUT APPLICATION COMPLETELY: 

 

 

COMPANY NAME____________________________________________________________________ 

 

 

FEDERAL IDENTIFICATION NUMBER__________________________________________________ 

 

 

EMAIL ADDRESS____________________________________________________________________ 

 

 

STREET ADDRESS____________________________________________ PHONE # ______________ 

 

CITY___________________________________STATE__________      ZIP CODE__________________ 

 

 

BILLING ADDRESS___________________________________________________________________ 

 

CITY_____________________________________STATE___________       ZIP CODE_____________ 

 

 

PROPRIETOR/OWNER &/OR PARTNER’S NAME/S_____________________________________ 

 

 

CORP._______ PARTNERSHIP__________SOLE PROPRIETOR/OWNER_________ 

 

DATE ESTABLISHED________________ CREDIT AMOUNT REQUESTED__________________ 

 

 

WHAT TYPE(S) OF PRODUCT WOULD YOU BE PURCHASING FROM OUR COMPANY? 

 

 Please circle all that apply. 

 

Masonry   Electrical  Catch basin   Precast  Versa-lok 

 

Block  Products  Components  Curbing             Miscellaneous 

 

 

 

BANK REFERENCE: 

 

NAME______________________________________BRANCH_______________________PHONE #_________________ 

 

ADDRESS____________________________________________________________FAX #__________________________ 

 

CITY_________________________________________________________STATE____________ZIP CODE____________ 

 

CONTACT____________________________________________________________________________________________ 

 

 

 

 



 

 

 

 

 

 

TRADE REFERENCES: 

 

*1. NAME: _____________________________________________________________________________ 

 

       ADDRESS 

 

      ____________________________________________________________________________________ 

 

      PHONE & FAX NUMBER 

     _____________________________________________________________________________________ 

 

     CONTACT:__________________________________________________________________________ 

 

 

*2. NAME: ______________________________________________________________________________ 

 

       ADDRESS 

 

      ____________________________________________________________________________________ 

 

      PHONE & FAX NUMBER 
     _____________________________________________________________________________________ 

 

     CONTACT: ___________________________________________________________________________ 

 

 

*3. NAME:________________________________________________________________________________ 

 

       ADDRESS 

 

      ____________________________________________________________________________________ 

 

      PHONE & FAX NUMBER 
     _____________________________________________________________________________________ 

 

     CONTACT:____________________________________________________________________________ 

 

THE INFORMATION ON THIS FORM IS TO THE BEST OF MY KNOWLEDGE COMPLETE AND ACCURATE.  THE 

UNDERSIGNED HEREBY GIVES PERMISSION & AUTHORIZES THE RELEASE OF CREDIT INFORMATION TO 

CROMWELL CONCRETE PRODUCTS CO., INC. FOR THE PURPOSE OF GATHERING CREDIT INFORMATION & 

VERIFICATION OF THE INFORMATION SUPPLIED ABOVE.  THE UNDERSIGNED AGREES TO PAY INTEREST AT 

THE RATE OF 1 % PER MONTH AFTER 30 DAYS ON ALL UNPAID BALANCES, TOGETHER WITH COLLECTION 

COSTS AND ATTORNEY FEES. 

 

SIGNATURE______________________________________DATE________________ 

            PROPRIETOR/OWNER 

 

 

PRINT/TYPE NAME_____________________________________________________ 

 

 

 

***INCOMPLETE APPLICATIONS WILL DELAY APPROVAL PROCESS**** 


