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Customer Info 
Date applying: 
Customer: 
Customer Rep: 
Phone# 
Fax: 
E-mail: 

To be filled out by applicant 

 

New Customer Credit Terms Application 
Fill out form completely and e-mail or fax to the information listed above. Thank you. 

 

 

Terms Applying for:           30 days            Year established: __________________ 

  

Resale #: ________________________________   Main Phone #: ____________________ 

 

Business Form:           Corporation              Partnership        Individual   LLC 

 

Bill to address 

Name:  Country:        

Address 1:           

Address 2:           

City:          State:                 Zip code:    

 

Ship to address 

Name:  Country:        

Address 1:           

Address 2:           

City:          State:                 Zip code:    

 

Accounts Payable Info: 

1st contact 

 Name:    Phone:        

 Position:    Email:        

Accounts Payable Info: 

2nd  contact 

Name:   Phone:        

Position:    Email:        

 

    

 

 

 

 

  



 

 

 

 

Credit Reference Credit Reference 
Name: Name: 
Address 1: Address 1: 
Address 2: Address 2: 
City: City: 
State: State: 
Zip code: Zip code: 
Country Country 
Telephone: Telephone: 
Email: Email: 

 

 

 

 

 

Bank Reference Credit Reference 

Name of Bank: Name: 

Address 1: Address 1: 

Address 2: Address 2: 

City: City: 

State: State: 

Zip code: Zip code: 

Country: Country: 

Telephone: Telephone: 

 Email: 

FOR NANOFILM USE ONLY 

Authorized by: _____________________ Terms Approved: _______________ Date: _______________ 

This application is for the purpose of establishing a credit line with Nanofilm for goods/services. Terms & condones 

are available upon request. All information is strictly confidential and used for the sole purpose of credit approval. 

Signature:                           

Name:                             

Position:                           

Date:                             

  


	Date applying: 
	Customer: 
	Customer Rep: 
	Phone: 
	Fax: 
	Email: 
	Year established: 
	Resale: 
	Main Phone: 
	Name of Bank: 
	Name: 
	Address 1: 
	Address 1_2: 
	Address 2: 
	Address 2_2: 
	City: 
	City_2: 
	State: 
	State_2: 
	Zip code: 
	Zip code_2: 
	Country: 
	Country_2: 
	Telephone: 
	TelephoneRow1: 
	Email_2: 
	Name_2: 
	Name_3: 
	Address 1_3: 
	Address 1_4: 
	Address 2_3: 
	Address 2_4: 
	City_3: 
	City_4: 
	State_3: 
	State_4: 
	Zip code_3: 
	Zip code_4: 
	Country_3: 
	Country_4: 
	Telephone_2: 
	Telephone_3: 
	Email_3: 
	Email_4: 
	Name_4: 
	Position: 
	Authorized by: 
	Terms Approved: 
	check box for 30 day terms: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Bill to adrress Name: 
	Bill to Adress 1: 
	Bill to adrress 2: 
	Bill to country: 
	Bill to city: 
	bill to state: 
	bill to addrress zip code: 
	Ship to adress name: 
	country ship to adrress: 
	ship to adrress 1: 
	ship to address 2: 
	ship to adress state: 
	zip code of ship to address: 
	first accounts payable contact: 
	first contact phone #: 
	first contact position: 
	first contact email: 
	second accounts payable name: 
	second contact phone#: 
	second position name: 
	second contact email: 
	signature of turn in date: 
	Date of approval: 
	Print: 
	email: 
	ship to city: 


