
 
 

CREDIT APPLICATION 
 

NAME & BILLING ADDRESS                 SHIPPING ADDRESS 
 

_________________________________                                _________________________________ 
 

_________________________________                                 _________________________________ 
 

_________________________________                         _________________________________ 
 
 

PHONE NUMBER ___________________________ FAX _______________________________ 
 

OWNER/PRINCIPALS ______________________________________ 
 

D&B NUMBER _____________________________________________ 
 

BANK INFORMATION  
 

ADDRESS  _____________________________________ 
 

 _____________________________________ 
 

  _____________________________________ 
                    
PHONE #   ___________________________________________ 
 

OFFICER  ___________________________________________ 
 
TRADE REFERENCES/VENDORS 
 

(1) _______________________________             (3) ___________________________  
 

PHONE___________________________          PHONE_______________________ 
 

FAX _____________________________          FAX _________________________ 
 

CONTACT________________________          CONTACT____________________ 
 

(2) _______________________________             (4) ___________________________  
 

PHONE___________________________          PHONE_______________________ 
 

FAX _____________________________          FAX _________________________ 
 

CONTACT________________________          CONTACT____________________ 
 

 

****PLEASE FAX A COPY OF YOUR RESALE TAX CERTIFICATE**** 
 
 

________________________________         _____________________      ___________ 
      AUTHORIZED SIGNATURE                                 TITLE                           DATE 

www.cepsorbents.com 
3500 PASADENA FRWY 

PASADENA, TX 77503 
800-444-4CEP 
713-921-7900 

FAX 713-921-7967 

http://www.cepsorbents.com/

