A

BILIEl _E:Ilectropoligltlilnlg

T Wetal e BUSINESS CREDIT APPLICATION

2001 S. Kilbourn Avenue, Chicago, IL 60623
Ph: (773) 277-1600  Fx: (773) 277-1655

SHIP TO BILL TO

Business Name Address

Your Name City, State, Zip

Address Phone No. Including Area Code
City, State, Zip Attention of

TRADE REFERENCES:

1. COMPANY NAME EMAIL OR FAX
2. COMPANY NAME EMAIL OR FAX
3. COMPANY NAME EMAIL OR FAX

Please provide preferred contact for the information below:
Accounts
Payable

(Name/Title) Email Phone

Purchasing

(Name/Title) Email Phone

Quality

(Name/Title) Email Phone

Shipping

(Name/Title) Email Phone
Invoicing E-Mail
Order Acknowledgement E-Mail
Order Shipping Notification E-Mail

Preferred Shipping Method Account Number

Signature

(Note: We must have a valid shipping account number to return your parts. We do not prepay and add freight.)

PLEASE NOTE OUR REMITTANCE AND ACH ADDRESSES:

Check Remittance Send To: ACH Payments Only:

Able Electropolishing Co., Inc. Fifth Third Bank ABA#071923909

Lockbox 20-5005 Able Electropolishing Account No. 71194329
PO Box 5988

Carol Stream, IL 60197-5988

Upon credit approval, I agree to terms of 1% 10, net 30 days.

Name/Title
Please Print Date
(






