
 

 

CREDIT APPLICATION                 ALL INFORMATION IS CONFIDENTIAL 

Please Return Completed Form To:  Rubber Inc Credit Manager Fax: 800-447-7286  Date: _______________ 
 
Completed by:   _________________________________________ 

Customer Legal Name: ________________________________DBA Name:_____________________________________ 

Mailing Address: ________________________________________City: _________________ State: ______Zip: _______         

Shipping Address: _______________________________________City: _________________ State: ______Zip: _______         

Phone: _______________ Fax: _______________               A/P Contact: __________________ Phone: _______________ 

Sales Tax #: _______________Years in Business: _____Brief Description of Business: ____________________________ 

Type of Business:   __Sole Proprietorship      __Partnership      __Corporation 

Name of Principal / President: _____________________________________ Phone: _______________ 

 
Signature: __________________________________________________ Title: __________________________________ 
By signing above you certify all information is correct, you agree to our open terms and you authorize the references listed below to release 
information to us regarding your account. 

 
Credit References 
 
Supplier Name: _________________________________ Phone #: (       ) ______________ Fax #: (       ) ______________ 

Address: _______________________________________City: ________________________State: _________Zip: ______ 

Contact: _______________________________  

*************************************************************************************************** 

Supplier Name: _________________________________ Phone #: (       ) ______________ Fax #: (       ) ______________ 

Address: _______________________________________City: ________________________State: _________Zip: ______ 

Contact: _______________________________  

*************************************************************************************************** 

Supplier Name: _________________________________ Phone #: (       ) ______________ Fax #: (       ) ______________ 

Address: _______________________________________City: ________________________State: _________Zip: ______ 

Contact: _______________________________  

 
 

Authorization for Bank Reference Check 
Please indicate your authorization for your bank to release your information to us by completing and signing below. 

Signature: ______________________________________________ Title: _______________________________________ 

Bank Name: _____________________________________Account Number: ____________________________________ 

Bank Representative Name: __________________________Bank Phone: _______________Bank Fax: _______________ 


