
Credit Application
KYDEX® thermoplastic sheet

Credit
Information

PRESIDENT

OWNER

BUYER

A/P SUPERVISOR

CONTROLLER

Firm Name:  ____________________________________ Telephone:  ________________________

Street:  _________________________________________ Fax:  _______________________________

City:  ______________________________ State:  _________________ Postal Code:  _______

Dun & Bradstreet:  _________________________________________________________________________

Invoice to Email:  _______________________________ Invoice to Fax:  _____________________

Organization Type (Check One):

� Corporation � Partnership � Proprietorship � Other

Key Employees/Shareholders: Title: Email Address: Telephone Number:

____________________ _______________ ________________ ___________________________

____________________ _______________ ________________ ___________________________

____________________ _______________ ________________ ___________________________

____________________ _______________ ________________ ___________________________

____________________ _______________ ________________ ___________________________

References (List only suppliers extending credit to you in excess of $1,000 this past year):

NAME: __________________________________________________ TELEPHONE: _________________________________________

STREET: __________________________________________________ FAX: _______________________________________________

CITY: __________________________________________________ STATE: __________ ZIP CODE: _____________________

NAME: __________________________________________________ TELEPHONE: _________________________________________

STREET: __________________________________________________ FAX: _______________________________________________

CITY: __________________________________________________ STATE: __________ ZIP CODE: _____________________

NAME: __________________________________________________ TELEPHONE: _________________________________________

STREET: __________________________________________________ FAX: _______________________________________________

CITY: __________________________________________________ STATE: __________ ZIP CODE: _____________________

NAME: __________________________________________________ TELEPHONE: _________________________________________

STREET: __________________________________________________ FAX: _______________________________________________

CITY: __________________________________________________ STATE: __________ ZIP CODE: _____________________

Please submit a signed and dated copy of your financial statement for the purpose of obtaining open account credit terms.

OFFICER SIGNATURE:  _________________________________________________ DATE:  ____________________________________

KYDEX REPRESENTATIVE:  _______________________________________________

PDF file can be completed online and printed. Please fax or email your response to: +1.570.387.8722 or evansy@kydex.com.
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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
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