
CREDIT INFORMATION:

Years In Business: _________________________ Parent Company: _________________________________________

Listed in Dunn & Bradstreet?:        Yes         No If “Yes,” Rating? _________________________________________

Since 1896 America’s Number One Source For Quality Plumbing Parts,

Fixtures, Specialty Items and Tools For Now and The Next 100 Years.

(800) 645-1251 (East Coast) -- (800) 862-7378 West Coast      FAX: 516-921-4607

MANUFACTURING COMPANY,  INC.Cre s t

G o o d

Crest/Good

NEW CUSTOMER PROFILE FORM/

CONFIDENTIAL CREDIT APPLICATION:
(Please fill out completely, and fax it back to Crest/Good Manufacturing)

BILLING INFORMATION:

Company Name:______________________________________

Contact: ____________________________________________

BILLING  Address 1: __________________________________

BILLING  Address 2: __________________________________

City: _____________________________     State: _________

Zip: ___________ County:_________________ Tax %:______

Phone Number: ______________________________________

Fax Number: ________________________________________

BILLING Email : ______________________________________

SHIPPING INFORMATION

         Check here if shipping information is same as billing information

Company Name:_______________________________________

Contact: _____________________________________________

SHIPPING  Address 1:  _________________________________

SHIPPING  Address 2:  _________________________________

City: _____________________________     State: ________

Zip: ___________________

Phone Number: _______________________________________

Fax Number: _________________________________________

Customer contact  Email: ______________________________

(Office Use Only)
Code #____________  Territory #:____________

Customer  Account  #: ____________________

This information will NOT be shared, sold, or traded by Crest Good to any third parties.  It will ONLY be used to enter you
 into our account database, and to keep you informed of any special promotions or catalog updates.

Please note that billing address information is also needed for credit card customers.

Note:
A pre-filled company
credit application
can be substituted
for this form, as long
as all of the infor-
mation requested
below is included.

PREFERRED PAYMENT Purchase Order           Credit Card            Other:_______________________________

TRADE REFERENCES

Company:  ________________________________________  Location:  ___________________ Phone:  (_____) ____________

                                                                                                                                            Fax:     (_____) ___________

Company:  ________________________________________  Location:  ___________________ Phone:  (_____) ____________

                                                                                                                                            Fax:     (_____) ___________

Company:  ________________________________________  Location:  ___________________ Phone:  (_____) ____________

                                                                                                                                            Fax:     (_____) ___________

BANK INFORMATION

Bank:   ___________________________________ Location:  _______________________  Phone:  (_____) ____________

Bank:   ___________________________________ Location:  _______________________  Phone:  (_____) ____________

CITY, COUNTY, STATE, AND FEDERAL GOVERNMENTAL AGENCIES - PLEASE FILL OUT ONLY SHIPPING, BILLING, AND PREFERRED PAYMENT SECTIONS.

TAXABLE STATUS

       Yes No        If “No,” Tax ID # _________________________________ (Please attach a copy of your tax resale card.)

All invoices and statements will be sent to the above email address.

Check here if customer contact Email is same as billing Email.


