
Phone #: Fax #:

A/P Contact: Phone #: Ok to Email Invoice?   Y   /  N

Billing Instructions: PO Reqd:   Y  / N

TX Tax Exempt #: Email Address:

President: Manager:

Email:

No. Years in Bussiness: Amt. of Credit Desired:

TYPE :    CORPORATION_________ PARTNERSHIP_________INDIVIDUAL__________LLC__________

Lone Star Trencher Parts, LLC
(Woman Owned Small Business)

10157 IH 35 N. Suite A � San Antonio, TX 78233

Ph: (210) 492-5960 � Fax: (210) 492-3043 �melanie@lonestartrencher.com

Email:

Business Contact Information

Principal Officers

Other:

City State Zip Code

Billing Address: Main Shipping Address:

City State Zip Code

Company Name:

Bank Information

Credit Application for a Business Account

Email Address: Email Address:

Type of acct. / acct #:

Title:

Signatures

Title:

ZIP Code: City: State: ZIP Code:

Phone: Fax: Phone: Fax:

Company name:

Email Address:

Fax:Phone:

Company name:

Email Address:

Phone: Fax:

City: State: ZIP Code:

Address: Address:

State: ZIP Code:

Type of acct. / acct #:

Company name: Company name:

State:

Type of acct. / acct #:

City:

City:

Bank name:

Account number:

State: ZIP Code:

Type of account:

Other

City:

Trade Referance Information

Type of acct. / acct #:

Address: Address:

Phone: Fax:Bank address:

Bank Information

Date: Date:


