
CREDIT APPLICATION

Name of Firm

Street Address

City

Mailing Address

City

Corporation

State

State

Partnership

Tel

Fax

Zip Code

Tel

Zip Code

Proprietorship

FULL NAME OF OWNERS, PARTNERS, OR CORPORATE OFFICES:

Secretary/Treasurer

If a Branch or Division, Location of Home Office

Are Purchase Orders required? Yes No Taxable Non Taxable{     } {     }{     }{     }

State: Resale Certificate #

PLEASE RETURN THE ATTACHED RESALE CERTIFICATE OR A COPY OF YOUR EXEMPTION CERTIFICATE. 

Accounts Payable Contact Tel

Email Address to Receive Invoices:

Bank Reference Account No. Location Telephone

Officer Email

Dun & Bradstreet #

Business or Trade References

Name Phone # Email

I authorize the release of the above banking information and trade references to Permian Pipe & Supply and its affiliated companies, hereinafter called 
“Seller”, for the purpose to establish a charge account. The sale of goods, and extension of credit, by the Seller shall be governed and controlled by, and are 
subject to the Terms and Conditions of Sale.

I (We) understand the following: that the information furnished to you on this page is for the purpose of obtaining credit from your firm; that I am (we are) 
authorized, in my (our) capacity to bind my (our) firm accordingly; that all accounts or monies due shall be due payable at your place of business; that all past 
due accounts, notes or judgments shall bear interest at the maximum non-usurious interest rate allowed by applicable state or federal law, whichever is greater.

If for any reason monies owed to Seller by us shall not be promptly paid when due, as stated in the payment terms on the invoices, Seller may at it sole discretion 
demand full payment of all amount owed to Seller, and upon such demand being made by Seller to debtor in writing, debtor will immediately pay said amount 
to Seller. In the event of default, I personally guarantee the balance owed to Seller including court costs and reasonable attorney fees. The laws of Texas shall 
govern in the event legal action is taken.

Date Name and Title 

1.

2.

3.
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