
CREDIT APPLICATION  

Thank you for your interest in opening a credit account with our 
company. Our trust must be based on mutual confidence and financial 
ability. Therefore, we think it is reasonable to require the 
following questions to be completed fully and accurately. All 
information will be held STRICTLY CONFIDENTIAL and will be used to 
seek approval of our credit insurer, ACI Euler.  

Amount of Credit Desired $ ___________________  

LEGAL FIRM NAME 
___________________________________________________________  

DUNS NO. ______________ PHONE ( ) _______________ FAX ( ) 
_____________  

FIRM TRADING NAME (if different) 
___________________________________________  

BILLING ADDRESS 
____________________________________________________________  

SHIPPING ADDRESS (if different)
_____________________________________________  

CITY/STATE/ZIP 
_____________________________________________________________  

OWNERSHIP: CORPORATION ___ PARTNERSHIP ___ INDIVIDUAL ___ OTHER 
___________  

STATE OF INCORPORATION ________ TYPE OF BUSINESS 
___________________________  

_______________________________________________________________________

YRS. AT THIS LOCATION ______ YRS. IN BUSINESS ________  

PERSONS AUTHORIZED TO PLACE ORDERS: 
________________________________________  

_______________________________________________________________________

IS YOUR COMPANY A: BRANCH _____ DIVISION _____ SUBSIDIARY ______  

PARENT CO. NAME 
_______________________________________________________  
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ADDRESS 
_______________________________________________________________  

CITY/STATE/ZIP 
________________________________________________________  

PHONE ( )_____________________ FAX ( )____________________  

RESALE CERTIFICATE NUMBER 
__________________________________________________  

BANKING REFERENCES:  

NAME _________________________ ADDRESS 
____________________________________  

CITY/STATE/ZIP _____________________________________ ACCT# 
________________  

CONTACT OFFICER ____________________ PHONE#______________ 
FAX#_____________  

TRADE REFERENCES:  

PIPE REFERENCE ________________________ PHONE#_____________ 
FAX#_____________  

ADDRESS ____________________ CITY_______________ STATE______ 
ZIP_____________  

NAME __________________________________ PHONE#_____________ 
FAX#_____________  

ADDRESS_____________________ CITY_______________ STATE______ 
ZIP_____________  

NAME __________________________________ PHONE#_____________ 
FAX#_____________  

ADDRESS_____________________ CITY_______________ STATE______ 
ZIP_____________  

NAME __________________________________ PHONE#_____________ 
FAX#_____________  

ADDRESS_____________________ CITY_______________ STATE______ 
ZIP_____________  
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***** ONE OF THE FOLLOWING MUST BE COMPLETED *****  

1. ____CURRENT FINANCIAL INFORMATION ON FILE WITH DUN & BRADSTREET  

OR WITH OTHER AGENCY  

(PLEASE NAME_______________________________________)  

- OR -  

2. ____CURRENT BALANCE SHEET AND INCOME STATEMENT ATTACHED  

- OR -  

3. ____BELOW ARE HIGHLIGHTS OF OUR STATEMENTS AS OF:____________  

BALANCE SHEET  

CASH: $___________ GOODWILL/INTANGIBLES $__________  

ACCOUNT RECEIVALBE: $___________ TOTAL CURRENT LIAB. $__________  

INVENTORY: $___________ LONG TERM DEBT: $__________  

TOTAL CURRENT ASSETS: $___________ EQUITY/WORTH: $__________  

NET FIXED ASSETS: $___________  

HIGHLIGHTS OF FINANCIAL CONDITION  

LEGAL FIRM 
NAME____________________________________________________________  

DUNS NO.__________________ PHONE ( )______________ FAX ( )
_____________  

FIRM TRADING NAME (if different)
___________________________________________  

BILLING 
ADRESS_____________________________________________________________  

SHIPPING ADDRESS (if different)  

CITY/STATE/ZIP  

OWNERSHIP: CORPORATION PARTNERSHIP INDIVIDUAL OTHER  
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The following highlights are dated from and are as  

10 20 30 FYE.  

ASSETS LIABILITIES  

CASH $ TRADE A/P $  

A/R (Net) $  

INV. $  

OTHER $  

TOTAL CURRENT $ TOTAL CURRENT $  

P/E NET $ LONG TERM $  

OTHER $ EQUITY $  

TOTAL $ TOTAL $  

SALES $ A/P $  

BANK:  

BANKER TEL: FAX:  

The above are fair and accurate excerpts from our Financial 
Statement.  

DATE: SIGNED:  

TITLE:  

INCOME STATEMENT  

MONTHS ENDING  

SALES OPERATING PROFIT (Loss)  

OTHER PROFIT (Loss) AFTER TAX PROFIT  

PERSON TO BE CONTACTED AT YOUR FIRM (TITLE)  

(SIGNATURE)  

I HAVE READ AND ACCEPTED THE TEXAS UNITED PIPE, INC. SEPTEMBER 17, 
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1993 TERMS AND CONDITIONS OF SALE.  

(SIGNATURE) TITLE  
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