
Full Legal Name/Business Entity: ___________________________________________________________________________________
Street Address: _________________________________________________________ City:_____________ State:______ Zip:________ 
Phone:___________________________________ Fax:_____________________________   

Taxpayer ID Number: ______________________________________ Duns Number: __________________________________________
Number of years in business: _____________ Incorporated Since: _________________________
Name/Title of person to contact for credit information: ____________________________________

Bank References:

Bank Name: ________________________ Contact: ______________________ Account Number:_______________________________
Address: ___ ___________________________________________________________ City:____________ State:_______ Zip: _______
Phone: __________________________________ Fax: _____________________________

Trade References - Minimum 2 years credit history. Please include fax number

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

Name: __________________________________________  Address: ______________________________________________________
Phone: __________________________________ Fax: _____________________________ Contact: _____________________________

In signing below you agree that when credit is extended to your firm, you agree to maintain your account with us in accordance with 
our terms and conditions of sale.

Authorized signature: ___________________________________________ Title: ______________________ Date: _________________

Thank you for contacting us.  We look forward to working with you.

Application For Credit

International Gas Springs Inc
950 Brian Drive, Unit A, Crest Hill Illinois 60435
Tel Sales: 815-553-0253  
Fax: 815-553-0248
E-Mail: igsprings@aol.com

Web: www.internationalgassprings.com        International Gas Springs 
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