
::  COMPANY INFORMATION

Contact Name:______________________________________ Phone:_________________________________

Company:__________________________________________ Fax:___________________________________

Bill to Address:______________________________________ E-Mail:_________________________________

D&B #:_________________________________

City:_____________________________State:_______________________Zip:__________________________

Calibration Technicians & Supply Inc.
P.O. Box 138 :: 94 Allegiance Circle, Suite D. Evanston, Wyoming :: 82930
Tel: (307)789-0596 :: Fax: (307)789-0598 :: Toll Free: (866)225-4678

CREDIT APPLICATION

:: SHIPPING INFORMATION

Contact Name:______________________________________ Phone:_________________________________

Company:__________________________________________ Fax:___________________________________

Ship To Address:_____________________________________ E-Mail:_________________________________

City:_____________________________State:_______________________Zip:__________________________

:: BANK INFORMATION

Bank Name:________________________________________ Acct. No.:_______________________________

Phone:____________________________________________ Acct. Manager:___________________________

:: CREDIT REFERENCES (minimum of 3 active accounts)

Trade Name:__________________________________ Contact:______________________________________

Address:_____________________________________ Phone:_________________ Fax:__________________

City:_____________________________State:_______________________Zip:__________________________

Trade Name:__________________________________ Contact:______________________________________

Address:_____________________________________ Phone:_________________ Fax:__________________

City:_____________________________State:_______________________Zip:__________________________

Trade Name:__________________________________ Contact:______________________________________

Address:_____________________________________ Phone:_________________ Fax:__________________

City:_____________________________State:_______________________Zip:__________________________

:: SUBMITTED BY

Company:______________________________ Date:______________________________________________

Contact:________________________________ Signature:__________________________________________  
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