                                            KC CHEMICALS INC. CREDIT APPLICATION SEQ CHAPTER \h \r 1
                KC Chemicals, Inc     5500 State Park Road     Travelers Rest, SC     29690

877-271-8419 Toll Free   864-834-2564 Fax

Corporate Customer Information

Company Name_______________________________ Phone________________________








    Fax__________________________

Billing

Address____________________________ City____________________ St____ Zip_______

Shipping 

Address____________________________ City____________________ St____ Zip_______

Email____________________________________

Business Form..... Corporation____ Partnership____LLC _____ Proprietorship_____

Owner/President_________________________ Fed Tax # ___________DUNS #_________
Partner’s or Corporate Officer’s Information
Name_____________________ City__________________ State______ Zip_________

Name_____________________ City__________________ State______ Zip_________

References:
Bank Name & Branch______________________ City_______________ State_______

Name of Bank Officer______________________ Phone_________________________

Suppliers:
Business___________________ City_____________ State_______ Phone__________

Business___________________ City_____________ State_______ Phone__________

Business___________________ City_____________ State_______ Phone__________

Accounts Payable Contact_____________________ Phone______________________

Accounts Receivable Contact__________________ Phone_______________________

Is a PO # Required_____ Who is authorized to issue a PO#______________________

Agreement and Guarantee
I have made the above statements for the purpose of obtaining credit.  I certify that they are true and authorize

you to authorize you to make credit investigations.  Billing will be issued with the order and payment should be sent within 30 days of invoice date.  I authorize KC Chemicals to charge my credit card if payment is not received within 30 days of invoice date. Credit approval will not be considered unless credit card number is provided.
This document is subject to and enforced by the laws of the State of South Carolina.

President’s/ Owner Signature __________________________________ Date_______________________



      Printed __________________________________

Partner’s/Corporate Signature__________________________________ Date_______________________



     Printed___________________________________

Credit Card Number_______________________________________ Exp. Date_____________________

Name on Card____________________________________________

Fax application to 864-834-2564 .

