
          1264 Slaughter Rd. 
            Madison, AL 35758 

 
CREDIT APPLICATION 

 
 

Date of Request_______________________________ 
 
Company ____________________________________ 
 
Name _______________________________________ Position ________________________________ 
 
Billing Address _______________________________________________________________________ 
 
City _______________________________ State ________ Zip ________ Country _________________ 
 
Ship to _____________________________________________________________________________ 
 
City _______________________________ State ________ Zip ________ Country _________________ 
 
Phone Number __________________________ Fax Number __________________________________ 
 
Reference #1 
Company ________________________________Contact _____________________________________ 
 
Address ____________________________________________________________________________ 
 
City _________________________________ State _______ Zip ________ Country________________ 
 
Phone Number __________________________ Fax Number __________________________________ 
 
Reference #2 
Company ________________________________Contact _____________________________________ 
 
Address ____________________________________________________________________________ 
 
City _________________________________ State_______ Zip________ Country_________________ 
 
Phone Number __________________________ Fax Number __________________________________ 
 
Reference #3 
Company ______________________________ Contact ______________________________________ 
 
Address ____________________________________________________________________________ 
 
City _________________________________ State_______ Zip _______ Country _________________ 
 
Phone Number__________________________ Fax Number __________________________________ 
 
Tax exempt ___ Yes ___ No  If tax exempt, please attach a copy of your certificate of exemption. 

Our terms are .5% -10, Net 30. 
 

We will notify you as soon as your account is activated. If you have any questions, 
Please call 800-633-2962 or fax 256-837-0265. 

 
 

Verify Before Use        TC-FM-7.2-10, Rev. 0, Eff. Date 7/28/10 
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