
 
 
 
 
 
CENTERLINE INDUSTRIAL – CREDIT APPLICATION, NEW CUSTOMER 
 
CUSTOMER NAME:        ______________________________________________ 
BILLING ADDRESS:       ______________________________________________ 
 
 
SHIPPING ADDRESS #1   SHIPPING ADDRESS #2 
__________________________________ ________________________________ 
__________________________________ ________________________________ 
__________________________________ ________________________________ 
 
MAIN PHONE NUMBER: ___________________ 
MAIN FAX NUMBER: ___________________ 
 
PRIMARY CONTACT    OTHER SALES CONTACT: 
NAME:  ____________________ __________________________ 
PHONE NUMBER: ____________________ __________________________ 
FAX NUMBER ____________________ __________________________ 
 
ACCOUNTS PAYABLE CONTACT: 
NAME:   ________________________________ 
PHONE NUMBER:  ________________________________ 
FAX NUMBER:  ________________________________ 
 
SHIPPING METHOD: ________________________________ 
(What method of shipment would you prefer we normally use?) 
 
TAX STATUS (circle one:)        Taxable      Exempt      Government     Resale 
If non-taxable, attach a completed resale certificate—NOT just the resale card 
 
ATTACH CREDIT REFERENCE INFORMATION TO THIS FORM. 
THREE CURRENT CREDIT REFERENCES ARE REQUIRED. 
 
 
 
_____________CENTERLINE INTERNAL USE ONLY___________                      
APPROVED______________________________________________ 
CUSTOMER NUMBER: _________________________________ 
TERMS:   _________________________________ 
CREDIT LIMIT:  _________________________________ 
SALESREP CREDIT: _________________________________ 


