
 
 

CREDIT APPLICATION  
(713) 668-1212  FAX (713)-668-0113 

 

 
COMPANY ____________________________________________ PHONE______________________________ 

 

ADDRESS________________________________ CITY____________STATE______ZIP__________________ 

 

TYPE OF BUSINESS____________________________YEARS IN BUSINESS___________________________ 

 

PROPERIETORSHIP____ PARTNERSHIP____ INCORPATION____ STATE________ YEAR______________ 

 

 

OWNER # 1______________________ S.S. #_______________________ PHONE_______________________ 

 

ADDRESS___________________________ CITY_____________________ PHONE_____________________ 

 

OWNER # 2______________________ S.S. #_______________________ PHONE_______________________ 

 

ADDRESS___________________________ CITY_____________________ PHONE_____________________ 

 

 

BUSINESS BANK______________________________ BRANCH_______________________________ 

 

ACCOUNT NO._______________________________ PHONE _________________________________ 

 

BUSINESS BANK______________________________ BRANCH_______________________________ 

 

ACCOUNT NO._______________________________ PHONE _________________________________ 

 

 

TRADE REFERENCES 

 

1. _______________________________________BRANCH_____________________________________ 

 

2. _______________________________________BRANCH_____________________________________ 

 

3. _______________________________________BRANCH_____________________________________ 

 

 

LANDLORD/MORTGAGE___________________CONTACT___________________PHONE___________________ 

 

 

EQUIPMENT:___________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

___________________________________________________________COST_______________________________ 

 

For the purposes of obtaining credit, I/We certify that the information given in this application and any attached 

schedules or financial statement are true and correct.  I/We hereby authorize any financial institution or other credit 

references to verify information above or provide additional information, which CHEM - TEX or its assigns may 

request. 

 

 Signature____________________________________________  Date______________________ 

 


