PLEASE PRINT THIS FORM TO FILL OUT AND FAX BACK TO US
Application for Credit

HYDRAULIC COMPONENT SPECIALISTS, LLC.

13595 LANDSER PLACE 

CARMEL, INDIANA 46033

PHONE: 317/818-1955

FAX:  317/818-1956

____________________________                 ______________________

Individuals name:                                              Social Security # or Federal ID#

____________________________                 _______________________

Company Name:                                               Signature: individual-partnership-Corp.

____________________________                  _______________________

Mailing address:                                                Principal                         Title

____________________________                  _______________________

Phone #                       Fax#                                Year established

Credit References (Please complete in full)

_____________________________                __________________________

Bank                                                                  Supplier # 2

_____________________________                  _________________________

Address                                                              Address

_____________________________                  _________________________

City                        State      Zip                          City                  State            Zip

_____________________________                  _________________________

Account#    Telephone#           Fax#                      Telephone (area code) #    Fax#

_____________________________                  _________________________

Supplier #1                                                           Supplier #3

_____________________________                    ________________________

Address                                                                   Address

_____________________________                    _________________________

City               State                    Zip                         City                State                  Zip

_____________________________                    ____________________________

Telephone (area code) #            Fax#                       Telephone (area code)#            Fax#

Amount of Credit Desired $__________ Tax exempt______yes _____no if yes attach exemption  cetification.  Our terms are net 15 days from date of invoice.  Are you agreeable to pay accordingly? ___________________

