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Credit Application
For questions regarding the Credit Application contact the Credit Department at 1-815-467-8600 or 
1-800-435-0080 or e-mail creditmanager@cranecomposites.com. 
Applicant Information
	Business Name:
	     

	Address:
	     

	City:
	

	State:
	

	Postal Code:
	

	Telephone:
	

	Fax:
	

	D&B D-U-N-S Number:
	

	E-mail:
	

	Business Type: 

(Corp., etc)
	

	Annual Sales:
	

	Year Business Started:
	


Accounts Payable
	Name:
	     

	Telephone:
	

	Fax:
	

	E-mail:
	     

	EFT Capable?
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	Invoice Preference:
	 FORMCHECKBOX 
 Fax                FORMCHECKBOX 
 E-mail

	
	

	Credit Limit Requested:
	


Trade References
	Company Name
	Address
	Phone
	Fax

	
	
	
	

	
	
	
	

	
	
	
	


Bank References
The applicant authorizes its bank to release bank credit information to Crane Composites

	Bank Name:
	

	Contact:
	

	Address:
	     

	City:
	

	State:
	

	Postal Code:
	

	Telephone:
	

	Fax:
	

	Account No.:
	


Conditions:  Current financial statements are required for credit requests over $25,000.  The applicant agrees to the Crane Composites Inc. Terms and Conditions of Sale (http://www.cranecomposites.com/termsconditions.asp).  Crane Composites payment terms are Net 30 from date of invoice.  Crane Composites reserves the right, at its own discretion, to grant or deny credit, and to increase or decrease credit limits at any time.

Applicant’s Signature: ________________________________________           Date:  ____________

Please fax or email to the Credit Department:
815-467-8668 
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