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5000 NATIONS CROSSING ROAD


E-MAIL -  CUSTOMERSEVICE@CHEMWAY.COM
SUITE 101




TELEPHONE NUMBER -  800.237.7210
CHARLOTTE, NC 28217



FAX NUMBER -  704.525.0010

CREDIT APPLICATION & AUTHORIZATION FOR RELEASE OF INFORNATION

(Information provided will be held in the strictest confidence)

Date : _______________

Federal ID # : ________________________
Business Name :
____________________________________________
DBA : ______________________________

Billing Address : ____________________________________________
Headquarters :  ______Yes        ______ No

City : ______________________________________________
State : _________
Zip : _________________

Check One :
_______ Corporation

      _______ Partnership

           _______ Sole Proprietorship
Date Business Started : ____________           Business Type : ______________________      State Where Registered : _____
President : _____________________________________               Vice President : __________________________________

Purchasing Contact : ___________________________________
     A/P Contact : _____________________________

List Credit References Below (or Attach a Separate Sheet)   -   Phone, Fax, and Contact should be that of the Credit Department.
Company 1:   _______________________________________________
Telephone : _________________________
     Address :    _______________________________________________
Fax  : ______________________________

     City : _________________________
State : ________
    Zip : ____________
Contact : _____________________

Company 2:  ________________________________________________
Telephone : __________________________

     Address :   ________________________________________________
Fax : _______________________________

     City : _________________________
State : ________
   Zip : ____________
Contact : _____________________

Company 3:  ________________________________________________
Telephone : __________________________
     Address :   ________________________________________________
Fax : _______________________________

     City : _________________________
State : ________
   Zip : ____________
Contact : _____________________

Name of Bank : ______________________________________________
Telephone : __________________________
     Address :   ________________________________________________
Fax : _______________________________

     City : _________________________
State : ________
    Zip : ____________
Contact : _____________________

      Checking Account Number (required) : 
General Account :  _________________________________________________






Sweep Account :    _________________________________________________

Completed By : _______________________________
Title : ______________________      
Date : _________

Authorization signature for release of information : ___________________________________________________________

PLEASE INCLUDE A COPY OF YOUR SALES AND USE TAX CERTIFICATE.

ALL INFORMATION IS CONSIDERED CONFIDENTIAL AND WILL BE USED ONLY FOR THE PURPOSE INTENDED.
PLESE COMPLETE ALL INFORMATION TO HELP US PROCESS YOUR APPLICATION AS SOON AS POSSIBLE.
