
 
 
                       County Heat Treat                                                    Credit Application Form                 
                       Div. of United County Industries Corporation            Please complete, sign, and return this form 
                  32 Howe Avenue, P.O. Box 330                    along with your W-9 form. Fax forms to: 
                   Millbury, MA 01527                                       508-865-4033. 
                  Tel: 508-865-5885 
 
Billing Address: Office Address: 
Company Name Company Name 

 
 

Attention 
 
 

Attention 

Street Address: Street Address: 
 
 

City, State, Zip 
 
 

City, State, Zip 
 

Telephone Telephone 
 

Fax Fax 
 

Email Email 
 

General Information 
Federal Tax ID No. Company Composition 

□Individual     □Partnership     □LLC     □Corporation     □Sub-Chapter S Corp 

Corporation State of: 

Dun & Bradstreet (D&B) No. 
 

At Present Location Since Date 

Principal / Owner 
 
 

Title Email Phone No. & Extension 

Bank Information 
Bank Name Bank Contact Officer Phone No. & Extension 

 
 

Bank Address City State Zip 
 
 

References 
Business Name Address Contact Fax 

 
 

Business Name Address Contact Fax 
 

 
Business Name Address Contact Fax 

 
 

Business Name Address Contact Fax 
 

 
All accounts are COD until a credit application has been completed, reviewed and approved. I certify that all the 
information on this form is correct. I fully understand your credit terms and agree to the proper payment in 
consideration of extended credit. 
 
Print Name:_________________________________ 

 
Signed___________________________  Title________________________  Date____________________ 
Please do not write in the space below 

□Credit Approved by:____________________________  □Credit Refused by:_________________________ 
Date:__________________________________________ 
 


