I - F’ANAG?N
systems

HYDRAULIC PUMP MANUFACTURING

CREDIT APPLICATION: A—— |
Legal Name: State & Zip Code:

Billing Address: Fax Number:

City:

Phone Number:

Type of Corporation or legal entity: Federal Tax ID Number:

Date Incorporated: D-U-N-S Number:

Sales Tax Exempt: Yes [ |/ No | ]
(If Yes, please include tax form)

BANK INFORMATION: A
Bank Name: State & Zip Code:

Address: Fax Number:

City:

Phone Number:

ACCOUNTS PAYABLE: AEEEESSSSSSS——— |
Contact Name: Email Address:

Phone Number: Fax Number:

CREDIT REFERENCES: A |
Name: State & Zip Code:

Address: Fax Number:

City: Email Address:

Name: State & Zip Code:
Address: Fax Number:
City: Email Address:

Name: State & Zip Code:
Address: Fax Number:
City: Email Address:

Phone Number:

51375 Regency Center Dr., Macomb, MI 48042 | Phone: 586-786-3920 | Fax: 586-786-7331
Email: sales@panagonsystems.com

WWW.PANAGONSYSTEMS.COM
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