
CREDIT APPLICATION 
  

 
 
 
 
 
 
 

REMIT TO ADDRESS:  PCS COMPANY 75 REMITTANCE DR SUITE 3028, CHICAGO IL  60675-3028 
 
COMPANY NAME  _______________________________________________________________  DATE  ________________________  
 
BILL TO ADDRESS: SHIP TO ADDRESS: 
 
ADDRESS  ___________________________________________________  ADDRESS  ______________________________________________________ 
 
CITY  _______________________________________________________  CITY  ____________________________________________________  
 
STATE  ___________________  ZIP CODE _______________________  STATE  _______________________ ZIP CODE  _____________________ 
 
PHONE  ______________________  FAX  _______________________  PHONE  _______________________ FAX  __________________________ 
 
CLASSIFICATION: CORPORATION � PARTNERSHIP � SOLE PROPRIETOR � OTHER  ____________________  
 
NO. OF EMPLOYEES  __________________   
 
BUSINESS TYPE: MOLDMAKER � MOLDER � DESIGN � OTHER  _______________________________ 
 
PRINCIPLE NAME(S)  __________________________________________  TITLE  _________________________________________________________ 
 
PRINCIPLE NAME(S)  __________________________________________  TITLE  _________________________________________________________ 
 
PURCHASING CONTACT  ______________________________________  SHOP CONTACT  ________________________________________________ 
 
BANK  _______________________________________________________  PHONE  ________________________________________________________ 
 
ADDRESS  ______________________________________  CITY________________________  STATE ___________  ZIP CODE  __________________ 
 
ACCOUNT NO.  _______________________________________________  LOAN OFFICER  ___________________________________________  
 
PLEASE LIST THREE (3) CREDIT REFERENCES BELOW: 
 
NAME  ______________________________________________________  ACCOUNT NO.  __________________________________________________ 
 
ADDRESS  ______________________________________  CITY________________________  STATE ___________  ZIP CODE  __________________ 
 
FAX  ________________________________________________________  PHONE  ________________________________________________________ 
 
NAME  ______________________________________________________  ACCOUNT NO.  __________________________________________________ 
 
ADDRESS  ______________________________________  CITY________________________  STATE ___________  ZIP CODE  __________________ 
 
FAX  ________________________________________________________  PHONE  __________________________________________________   
 
NAME  ______________________________________________________  ACCOUNT NO.  __________________________________________________ 
 
ADDRESS  ______________________________________  CITY________________________  STATE ___________  ZIP CODE  __________________ 
 
FAX  ________________________________________________________  PHONE  ________________________________________________________  
 
Customer agrees to pay Supplier all costs, including collection fees, reasonable attorney fees, and court fees incurred by Supplier to enforce  
Customer’s Obligations under this Agreement. 
 
Customer Signature   


