
Vermont Industrial Products
Credit Application

FAX TO: 802.655.6699

CORPORATE NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

TAX EXEMPT: YES NO     (circle one)

TAX EXEMPT#:

PHONE:

FAX:

PURCHASING AGENT:

A/P CONTACT:

Bank Information

BANK NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

CONTACT:

CHECKING ACCOUNT #:

SAVINGS ACCOUNT #:

LOANS ACCOUNT #:



Trade References:  

COMPANY NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE:

FAX:

COMPANY NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE:

FAX:

COMPANY NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE:

FAX:

COMPANY NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE:

FAX:



Comments:
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