
� NATIONAL STRAND

3959 Oscar Nelson Jr. Dr
Baytown, TX 77523
800-455-2475 
FAX: 713-455-3221 

APPLICATION FOR COMMERCIAL CREDIT 

Legal Name: (hereinafter "Applicant")

Doing Business As: ____________ Telephone No .. --'--_...,___ ____ Facsimile No.-'-_....,_ ____ _ 

Billing/Street Address: _________________________________ _ 

City: ___________________ State & Zip: ________________ _ 

Shipping Address: ____________________________________ _ 

City: ___________________ State & Zip: ________________ _ 

Type of Business: _____________________________________ _ 
Duns No.: ___________ _ Years in Business: Website: ______________ _ 

Corporation Partnership LLC Proprietorship State of incorporation __ Date of incorporation ___ _ 

Principals, Officers, or Owners: Name.,_: __________________ Title: _________ _ 
A/P Contact: Telephone No.: Email Address: 

Bank Reference: 

Bank Name: ______________________________________ _ 

Address _____________ City ___________ State. _____________ _ 
Account Officer Telephone No. ,.___,_ _______ _ 

Type of Account __________ Account No. _______ Fax No . .,___,_ __________ _ 

Trade References: 

Company 
1. 

2. 

3. 

4. 

City, State Email Fax No. 

Authorized issuer of purchase orders: ________________ _ 

If a credit limit in excess of$100,000.00 is needed, current.financial statements may be required, 
Financial Statements: Available YES NO 

Taxable? YES __ NO __ (If"no" - Please attach a signed Resale Tax Card.) Fed tax ID#: _______ _ 

NSP is authorized to check Applicant's credit and bank references and credit history and to answer questions posed to it by others 
about Applicant's credit experience with NSP. 

TERMS AND CONDITIONS (see page 2) 

Person signing this application on behalf of Applicant, personally represents and warrants that he/she has full authority to do so. 

Date: Signed: _____________ _ 
Print Name: 

----------------

Title: ________________ _ 
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