
          CREDIT APPLICATION  /  REFERENCES 

Zircon Corporation 348 Main Street Hulmeville, PA 19047-5802
 

  
COMPANY NAME:   ____________________________________________DATE  _________________ 
 
BILL TO ADDRESS: SHIP TO ADDRESS: 
 
ADDRESS  ________________________________________________________  ADDRESS  ________ _________________________________________________  
 
CITY  _______ _____________________________________________________  CITY   _____________ _________________________________________ 
 
STATE  _______ _____________ ZIP CODE__________________________  STATE  ________________________  ZIP CODE  ______________________  
 
PHONE  ________________________  FAX  _________________________  PHONE  ________________________  FAX  ___________________________  
 
CLASSIFICATION: CORPORATION ? PARTNERSHIP ?? SOLE PROPRIETOR ?? STATE  __ ___________________ 
 
NO. OF EMPLOYEES  ____________________ FEDERAL TAX I.D. OR SOCIAL SECURITY NO.   ___________________________________________ 
 
CAGE CODE : ___________ DUNS #: ________   INCORPORATED BUSINESS SINCE:  ___________________ 

BUSINESS TYPE: MOLDMAKER ? MOLDER ?? DESIGN ?? OTHER  _________________________________  
 
PRINCIPLE NAME(S)  ______ _______________________________________  TITLE  ______ _______________________________________________________  
 
PRINCIPLE NAME(S)  ______ _______________________________________  TITLE  ______ _______________________________________________________  
 
PURCHASING CONTACT:__ ________________________________________  SHOP CONTACT  ______ _____________________________________________  
 
BANK  ____________________________________________________________  PHONE  ____BRANCH ______________LOANS _________________________  
 
ADDRESS  __________________________________________ CITY__________________________  STATE ____________ ZIP CODE  ____________________  
 
BRANCH MANGER_________________________________________________  LOAN OFFICER  __ __________________________________________ 
 
PLEASE LIST THREE (3) CREDIT REFERENCES BELOW: 
 
NAME  ____________________________________________________________  ACCOUNT NO.  ___ __________________________________________________  
 
ADDRESS  _______ __________________________________ CITY _________________________  STATE ____ _______ ZIP CODE   ___________________  
 
FAX  _____________________________________________________________  PHONE  ____________________________________________________________  
 
NAME  _______ ____________________________________________________  ACCOUNT NO.  ______________________________________________________  
 
ADDRESS  __________________________________________ CITY__________________________  STATE ____________ ZIP CODE ____ ________________  
 
FAX  _____________________________________________________________  PHONE____________________________________________________  
 
NAME  ____________________________________________________________  ACCOUNT NO.  ____ _________________________________________________  
 
ADDRESS  __________________________________________ CITY__________________________  STATE ____________ ZIP CODE ___ ________________  
 
FAX  _____________________________________________________________  PHONE  ____________________________________________________________   
 

agrees to pay Supplier all costs, incurred by Supplier to enforce Customer’s Obligations under this Agreement.  
FOR THE SOLE USE OF ZIRCON CORP. ONLY.  

ALL INFORMATION CONTAINED HEREIN IS TO BE TREATED AS CONFIDENTIAL. 
 
Customer Signature   

OFFICE USE ONLY 

ACCOUNT NO. 

DATE OPEN 

CREDIT LIMIT 


