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CREDIT APPLICATION
Thank you for your interest in our company’s products and services.  We appreciate your business and look forward to a long and prosperous business relationship.  Please complete this credit application and return to the below address, Attention: Credit Department.  Please note our credit terms.  You will be advised shortly of your credit status with our company.  Thank you.								Our terms are 1/2% - 10 days – Net 30 days
	Your Company Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Address (mailing)
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	Address (shipping)
	[bookmark: Text3]     



	Phone:
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	Payables Contact:
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	Tax ID #:
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	Fax:
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	Year Established:
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	Credit Limit Desired:
	[bookmark: Text9]$      



	Owners/Officers Name
	Title
	Business Status
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	☐  Proprietorship
	☐  Corporation
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	☐  Limited Partnership
	☐  Partnership



	BANK REFERENCE

	Bank Name:
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	Account #:
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	Phone Number:
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	Bank Address:
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	Contact:
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	CREDIT REFERENCES
(Please include at least five references)

	Company Name:
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	Acct #:
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	Email: 
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	Credit Address:
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	Fax #
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	Company Name:
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	Acct #:
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	Email:
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	Credit Address
	[bookmark: Text22]     
	
	
	Fax #
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	Company Name
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	Acct #:
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	Email:
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	Credit Address:
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	Fax #:
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	Acct #:
	     
	Email:
	     

	Credit Address:
	     
	
	
	Fax #:
	     

	Company Name
	     
	Acct #:
	     
	Email:
	     

	Credit Address:
	     
	
	
	Fax #:
	     



[bookmark: Text42]All invoices will be mailed, Please provide an accounts payable contact:,      			 e-mail:       
Signature_________________________________________________	Date:__________________________
To Be Completed by Murphy and Nolan, Inc.		AUTHORIZATION
	Branch:
	     
	Account #:
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Phone:  (315) 474-8203   •   340 Peat Street, P.O. Box 6689, Syracuse, New York 13217   •   Fax:  (315) 474-8208
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Murphy and Nolan, Inc. (%
STEEL TUBING * COLD FINISHED STEEL BARS « ALUMINUM - STAINLESS STEEL ¢ DRILL ROD

Service in Metals Since 1953




