Commercial Credit Information Questionnaire 
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United Supply Group, LLC

PO Box 91285

Louisville, KY 40291   U S A

Phone 502-240-9918      Fax 888-448-7715

email: Casings@unitedsupplygroup.net

Name of Company applying for account





Date business started

_____________________________________________________________________________

Main office street address



City



State
Zip code

_____________________________________________________________________________

Name and title of individual representing company




Telephone number

_____________________________________________________________________________

Billing address (if different than main office)

City



State
Zip code


_____________________________________________________________________________

Type of business (check one)

Corporation_____    Proprietorship_____    Limited Partnership______    LLC______   General Partnership______

Federal ID #________________________________  Duns #___________________________________________

PRINCIPALS:

Name and title







Social Security Number

_____________________________________________________________________________

Home street address



City



State
Zip code

_____________________________________________________________________________

Name and title







Social Security Number

_____________________________________________________________________________

Home street address



City



State
Zip code

_____________________________________________________________________________

Name and title







Social Security Number

_____________________________________________________________________________

Home street address



City



State
Zip code

_____________________________________________________________________________

Bank Reference:

Name of Bank







Account #

_____________________________________________________________________________

Street address




City



State
Zip code

_____________________________________________________________________________

Contact 







Telephone number

_____________________________________________________________________________

PLEASE ATTACH A PHOTO COPY OF RESALE CERTIFICATE


PERSONS AUTHORIZED TO CHARGE ON ACCOUNT:

Name (Please print)






Social Security Number

_____________________________________________________________________________

Name (Please print)






Social Security Number

_____________________________________________________________________________

Name (Please print)
 





Social Security Number

____________________________________________________________________________________________        

CREDIT REFERENCES:

Name of creditor




Account #

Telephone number

_____________________________________________________________________________

Street address




City


State
Zip code

_____________________________________________________________________________

Name of creditor




Account #

Telephone number

_____________________________________________________________________________

Street address




City


State
Zip code

_____________________________________________________________________________

Name of creditor




Account #

Telephone number

_____________________________________________________________________________

Street address




City


State
Zip code

_____________________________________________________________________________

Name of creditor




Account #

Telephone number

_____________________________________________________________________________

Street address




City


State
Zip code

_____________________________________________________________________________

The undersigned company (“Company”), hereby applies to United Supply Group, LLC for a Business Account to be

used solely for business purposes.  The Company agrees to supply United Supply Group, LLC with such financial, credit and other information as United Supply Group, LLC may from time to time request.   The Company represents that the foregoing information with respect to the Company and all financial statements and other information furnished to United Supply Group, LLC in connection with this application are true and correct.  United Supply Group, LLC is hereby authorized to make whatever credit inquiries it deems necessary in  processing this application.  The Company further authorizes any person or reporting agency to compile and furnish United Supply Group, LLC any information in response to such credit inquiries.






By ____________________________________________







Signature / Title / Authorized representative






________________________________________________________








Please Print Name






________________________________________________________








Street Address






________________________________________________________






City



State

Zip code

PLEASE ATTACH A PHOTO COPY OF RESALE CERTIFICATE.

