PENTA INTERNATIONAL CORPORATION

50 Okner Parkway Livingston, NJ 07039-1604 | Tel: (973)740-2300 | Fax: (973)740-1839
www.pentamfg.com | E-mail: sales@pentamfg.com

CREDIT APPLICATION

Trade Name: Business Type: O Corporation
gLLc
O Partnership
O Proprietorship
Phone No.: Dun & Brad No.: Years in
Business:
Fax No.: E-mail:

Registered Company
Street Address:

Billing Company
Street Address:

Registered Company
City, State ZIP Code:

Billing Company
City, State ZIP Code:

Social Security No.:

Federal Tax ID:

Name: Title:
Address: Phone:
City, State, Zip: E-Mail:

Date of
Incorporation:

State of:

Bank Name:

Firm Name: Person of Contact:
Address: City, State ZIP Code:
Phone: E-Mail:

Firm Name: Person of Contact:
Address: City, State ZIP Code:
Phone: E-Mail:

Firm Name: Person of Contact:
Address: City, State ZIP Code:
Phone: E-Mail:

Type of account:

OSavings O Checking O Other

Address:

City, State ZIP Code:

Person of Contact:

Phone:

Signature:

Name and Title:

Title:

E-Mail:

Signature:

Name and Title:

Date: Date:
Please complete the credit form and return via fax: (973)740-1839 OR email: sales@pentamfg.com
1. Please supply us with THREE TRADE references within the chemical industry where you now have credit and your bank references. Packaging Co.’s, supplies or Trucking Co.’s will not be accepted and will

only delay process of your references.
2. We will notify you as soon as your account is established. All information is confidential. Thank you for this interest in Penta International.
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