
ReCathCo, LLC
CREDIT APPLICATION  

COMPANY INFORMATION:  
Name:               ___________________________

Billing Address:  ___________________________ Shipping Address:___________________________ 

                             ___________________________                                ____________________________

                             ___________________________                                 ___________________________

Telephone #: ___________________________ Billing Contact:  ____________________________

Fax #: ___________________________   

Type of Business:___________________________ Federal ID #:          ___________________________

Year Established:___________________________

TRADE REFERENCES  :        PLEASE INCLUDE FAX NUMBERS FOR REACH REFERENCE  .
Name:    __________________________________ Name:      __________________________________

Address:   __________________________________ Address:  ___________________________________

   __________________________________                   __________________________________

Contact:    __________________________________ Contact:    __________________________________

Phone:      __________________________________ Phone:    __________________________________

Fax:   __________________________________   Fax:         __________________________________

Name:    __________________________________ Name:      __________________________________

Address:   __________________________________ Address:  ___________________________________

   __________________________________                   __________________________________

Contact:    __________________________________ Contact:    __________________________________

Phone:      __________________________________ Phone:    __________________________________

Fax:   __________________________________   Fax:         __________________________________

BANK:            PLEASE INCLUDE FAX NUMBER FOR BANK.  
Name:  ______________________________________________________________________________

Address:  ______________________________________________________________________________

Account:  _____________________________________    Contact: _______________________________

Phone:  _____________________________________      Fax:       _______________________________

I authorize the release of any and all Credit/Banking information as required by and to RECATHCO, LLC.

______________________________ _________________________________       _____________
Signature Printed Name & Title  Date

2853-106 Oxford Boulevard Allison Park, PA 15101 +1-412-487-1482 FAX: +1-412-487-3179 info@recathco.com


