
 

           165 Wambold Road, Harleysville, PA 19438 • 1-800-523-6688 • 215-723-6051 • FAX 215-799-2518 

              
                  CREDIT APPLICATION 

Date:__________________ 
Pecora Salesman /Rep. ________________________________ 
Anticipated Monthly Purchases $______________________ 
 
Applicant:              ______________________________________________________ 
Billing Address:     ______________________________________________________ 
                               ______________________________________________________ 
Shipping Address: ______________________________________________________ 
                               ______________________________________________________ 
Phone:__________________ Fax:_________________ Email: ___________________ 
Tax Exempt: Yes _____ No _____ (If exempt from sales tax, please include an exemption certificate.) 
Name of Buyer: ______________________________________________ 
 
Bank Reference: 
       Name:    ____________________________________ 
       Bank Address:  _________________________________________________________________ 
                                 _________________________________________________________________ 
       Phone: _______________________________ Fax:_____________________________________ 
       Type of Account: ________________________ Account # ______________________________ 
 
Commercial References: (Please provide at least 3) 
     Company: ______________________________________________________________________ 
     Address: _______________________________________________________________________ 
     Phone:_______________________________ Fax:______________________________________ 
     Company: ______________________________________________________________________ 
     Address: _______________________________________________________________________ 
     Phone:_______________________________Fax:_______________________________________ 
     Company: ______________________________________________________________________ 
     Address: ________________________________________________________________________ 
     Phone:_______________________________ Fax:_______________________________________ 
 
Signature is required to authorize bank and trade references to release necessary information to the creditor to 
establish a credit line. Also, should it become necessary to place the accounts with collection agency or attorney, 
the Applicant agrees to pay all collection costs and attorney fees in addition to all other sums due. 
 
______________________________________________ ___________________________________ 
Print Name of Applicant                                                               Title 
 

______________________________________________ ___________________________________ 
Signature       Date  
 


