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CREDIT APPLICATION

Company Legal Name: __________________________________________________________________________
Doing Business As (dba): __________________________________________________________________
Phone: ___________________________      Email: ___________________________
Billing Address: __________________________________________________________________________
                             
Ship to Address: __________________________________________________________________________
                        
Company Type: 	___ Proprietorship               ___ Partnership               ___ Franchise               
___ Corporation                   ___ Other (specify) 

Taxpayer Identification Number: ____________________________________________________________
No. of Employees: ______	Years Established: _______	Annual Sales:_______ 

Main Contact:_____________________    Title:___________________
Phone: ___________________________________	
Email:_________________________________
A/P Phone: ______________________ Email Invoices to: ________________________


[Sole Proprietor only]
Full Legal Name: __________________________________SS #: ___________________
Home Address: ___________________________________________________________________________
Phone: ____________________________________	
Email:_____________________________________ 

References-Please provide 3 references
Company Name: _________________________________________________________________________
Address:  _______________________________________________________________________________
 
Contact Name: ___________________________________Title:_____________________________
Phone: _____________________________________	
Email: ___________________________________________________ 

Company Name: _________________________________________________________________________
Address:  _______________________________________________________________________________
	     
Contact Name: ___________________________________	Title: _________________
Phone: ______________________________________	
Email: ___________________________________________________ 


Company Name: _________________________________________________________________________
Address:  _______________________________________________________________________________
	     
Contact Name: ___________________________________	Title: _________________
Phone: ____________________________________	
Email: ___________________________________________________ 

Company Name: _________________________________________________________________________
Address:  _______________________________________________________________________________
	     
Contact Name: ___________________________________	Title: ________________
Phone: _____________________________________	
Email: ___________________________________________________ 

Bank Reference
Bank Name: _____________________________________________________________________________
Address:  _______________________________________________________________________________
Contact Name: ___________________________________	Title: ______________
Phone: ___________________________	
Email: _______________________________________________________________



Applicant agrees to pay a monthly finance charge of 1.4% (17.5% annually) on all past due balances. We agree that all decisions with respect to the extension or continuation of credit shall be in the sole discretion of the creditor. Applicant applying for credit with Essential Chemical agrees to pay all invoices within 30 days unless other terms are approved by Essential Chemical. Please email your completed credit application to: info@essentialchemical.com


Authorized Signature: _____________________________________________________________ 
Print Name: ______________________________________________________________________ 
Title: ____________________________________________	Date: _______________________





















	4800 Meadows Rd #300
Lake Oswego, OR 97035

www.essentialchemical.com
info@essentialchemical.com
Request a Quote
(503) 714-9781




image1.png
ESSENTIAL
CHEMICAL




image2.emf










image3.emf










