
Credit Application 
This document must be signed and returned to Pepco prior to any sale of 

material. 
 

Business Name__________________________________Date______________ 
 
City, State, Zip ________________________________________________ 
 
Owner/Manager_______________________________Tel.No.______________ 
 
Accounts Payable Contact__________________/ email:_______________ 
 
How long in Business________________________No. of Employees_____ 
 
Line of Credit Requested ____________________ 
 
Business Structure: 
 
Corporation______   Partnership______   Proprietorship_____ 
 
Division/Subsidiary_____ 
  Name of Parent Company___________________________ 
 
  How Long in Business_____________________________ 
 
Trade References:  
 
Name_______________________________ Phone Number ________________ 
 
Name_______________________________ Phone Number_________________ 
 
Name_______________________________ Phone Number_________________ 
 
Name_______________________________ Phone Number_________________ 
 
Bank References: 
  Name_______________________________ 
 
  Address____________________________ 
 
  Bank Officer_______________________ 
 
  Phone Number ______________________ 
 
     The undersigned authorizes inquiry as to credit information.  I/we 
guarantee full and prompt payment according to terms granted of all 
invoices rendered.  We further acknowledge that credit privileges, if 

granted, may be withdrawn at any time. Further if at any time a 
collection agency is required the undersigned agrees to pay collection 

fees. All applicants must provide a copy of the Sales and Use Tax 
Certificate. 

 
   
    _______________________________ 
           Signature/Title 
Fax or email to Tana Lynn-Bailey @ 972-823-8715 (fax) or tbailey@pepcosales.com 


