4/ nternational

Tower Supply FAX to: 856-317-7151
CREDIT APPLICATION

Business Name

Street Address

City, State, Zip

Phone FAX:
If CORPORATION, please list:

Officer's Name Title

If PARTNERSHIP, please list:
Member’'s Name Address FAX

Bank Information:

Name of Bank

Account Number

Contact Person Phone

Three Business References:

Company Name

Address

Phone FAX:

Company Name

Address

Phone FAX:

Company Name

Address

Phone FAX:

Email:

Email:

Officer/Member Signature
**Please include a copy of your Sales Tax Exemption
Certificate otherwise Sales Tax will automatically be i _
charged where applicable. Print Name/Title




