
Name: ___________________________________ Phone: ________________________________

Address: _________________________________ Fax:___________________________________

_______________________________________ Bank Account Number: _____________________

How long has your company been in business?______________________________________________

Are premises owned or leased?: ________________________________________________________

Dunn & Bradstreet #:________________________________________________________________

Any outstanding or 3rd Party collections?       Yes     No    

_______________________________________________________________________________

_______________________________________________________________________________

Tax Exempt Certificate Number: _________________________________________________________

Do you have any affiliated branches or headquarters currently doing business with us?       Yes     No

_______________________________________________________________________________

Estimated Monthly Purchases:___________________ Estimated Yearly Purchases: __________________

Project: __________________________________

Do you prepare financial statements?      Yes     No  (If yes, please provide most recent statement.)

Contact 
Information

Principals or
Shareholders

Date:____________________________________ Rep: __________________________________
Bill to: ___________________________________ Ship to: ________________________________

___________________________________ ________________________________
___________________________________ ________________________________
Phone: ______________________________ Phone: ___________________________

Fax: ___________________________________ Fax:___________________________________
URL: ___________________________________

A/P Contact: _______________________________ Email: _________________________________

Where would you like your invoices sent? (check options below)

Mail: _________________________________________________________________________

Fax:_________________________________ Email: _________________________________

Is an order accompanying this application?      Yes     No 

Name Address Phone
1. _______________________ _________________________ _________________________
2. _______________________ _________________________ _________________________
3. _______________________ _________________________ _________________________

Name Address Phone/Fax
1. _______________________ _________________________ _________________________
2. _______________________ _________________________ _________________________
3. _______________________ _________________________ _________________________

Complete this form online and send via email, or print and fax. Please send your response to Debbie Elliott:  Fax: 570.387.8722   Email: elliottd@kydex.com

If the option you chose is the same as the above write ‘same’. If different, please provide appropriate information on line chosen.

Names of Credit
References

If you chose ‘yes’, please provide name(s) on the lines provided.

Bank Reference

If you chose ‘yes’, please provide detail(s) on the lines provided.
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Customer account number: ____________________ Terms: _______________________________

Sales Approval: _____________________________ Date: ________________________________

Credit Approval: ____________________________ Date: ________________________________

Credit Line Established: _______________________

Market Segment: ____________________________

Salesperson Code:___________________________

Mfg. Rep: _________________________________

Scrap Buyback Arrangement: ___________________

Dr/Ds:____________________________________

Rebate: ___________________________________

Internal Use

Complete this form online and send via email, or print and fax. Please send your response to Debbie Elliott:  Fax: 570.387.8722   Email: elliottd@kydex.com

KYDEX® Thermoplastic Sheet
Credit Application

© 2011 KYDEX, LLC. All rights reserved. KYDEX is a registered trademark of KYDEX, LLC.  | 110311-1246

KYDEX, LLC
ISO 9001 and 14001 Certified

Customer Service
6685 Low St, Bloomsburg, PA 17815 USA
Phone: 800.325.3133, +1.570.389.5810
Outside the US: +1.570.389.5814
Fax: 800.452.0155, +1.570.387.7786
Email: info@kydex.com

Technical Service
Phone: 800.682.8758 ext. 581
Fax: +1.570.387.8722
Outside the US: +1.570.387.6997 ext. 581

www.kydex.com

Submitting your form:
Via email: 

When your form is complete, save one copy to your computer for your files. Then, select ‘File’ from the menu bar and select ‘Attach to   
Email...’ This will automatically attach the completed form to a new email message via your default mail system such as Outlook. (Clicking 
the ‘Attach to Email’ button on the toolbar in your browser.)  If you do not have a default email program in place, please attach as a file 
using your normal email routine such as gmail or hotmail. 

Via print:
When your form is complete, save a copy to your computer. To submit your form, please print and either fax to 570.387.8722 or mail to:
Attn: Debbie Elliott, KYDEX LLC, 6685 Low St, Bloomsburg, PA 17815 USA
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