
 

 
CONFIDENTIAL CREDIT APPLICATION  

Note: All sections must be completed in full 
 

 
COMPANY INFORMATION 

       
Company Name                    

Parent  Company/DBA                   

Billing Address         Contact         

City   State     Zip         

Previous Address                   

Years in Business   Phone     Fax         

Bank   Account #   Officer   Phone       

          (Must be completed for all partenerships and sole proprietorships and 
corporations in business less than three years.)       Corporation O       
Partnership O       Sole Proprietorship O   

Owner Information  
 

  
          
          
Owner Full Name           SS#       

Owners Address                   

City   State     Zip         

Partners Full Name (If Partnership)         SS#       

Patners Address                   

City   State     Zip         

          Trade References 
         

1       Phone     Fax     
(Name & Address) 

         
2       Phone     Fax     

(Name & Address) 
         

3       Phone     Fax     
(Name & Address) 

  
` 

      
          
          
          I accept the credit terms offerd by REMCO Incorporated (see Credit Policy). The below signatures also grant REMCO Incorporated 
the right to check any factors pertinent to fair evaluation of establishing credit.  

          
          
          
Authorized Signature      Title     Date     

          
Authorized Signature     Title     Date     

          
          



 

CREDIT POLICY & PROCEDURES 

         
1. Credit terms are net 30 days. 

          

2. Acceptable methods of payment are cash, check, credit card (VISA, MasterCard and Discovery) and wire transfers. 

          
3. Finance charges will be assessed on delinquent balances at the rate of 1.5% per month (18% per annum) 

          
4. Disputed balances must be brought to our attention within 30 days of the receipt of our invoice and will be 
resolved within 15 days. 

          
5. All reasonable costs of collection, including attorney's fees, in the event of failure to pay will be added to 
customer's account balance 

          6. Credit contacts (two required) are as 
follows: 

       
          
          Name:      

 
Name:            

          Title:     
 

Title:           

          Phone#     
 

Phone#           

   
` 

      

          
          

          
          
          
Authorized Signature      Title     Date     

          
Authorized Signature     Title     Date     

          
          
          
          
          
           

7264 Penn Drive 
Allentown, PA 18106 
610-391-9530 
Fax 610-391-0954 

 

 

 

 

 

 

www.remcopa.com 

 

 

 

 

195 Hempt Road 
Mechanicsburg PA 17050 

717-697-0389 
Fax 717-697-4154 

http://www.remcopa.com/�

