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          APPLICATION  
                   FOR  
               CREDIT 

 
1700 Nicholas Blvd   Elk Grove Village, IL 60007      (847) 952-1800    (800) 852-1855   FAX (847) 952-9340 

Please fill out completely 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                            

REFERENCES 
 
 
 
 
 
 

 

Company Name: ____________________________ 
Billing Address:  ____________________________ 
                            ____________________________ 
                 ____________________________ 
      ____________________________ 

Type of Business: ___________________________ 

Corporation      Partnership      Sole-Proprietor  

Date Established: ___________________________ 

Purchasing Contact: _________________________ 

Phone: _______________ Fax: _______________ 
Shipping Address: _________________________ 
                              _________________________ 
                              _________________________ 
                              _________________________ 

Years at current address: _________ 

Purchase:          Taxable           Tax-Exempt  

Tax Exempt/Resale No. _____________________ 

Accts. Payable Contact: _____________________ 

Business Name: __________________________ 

Address: _______________________________ 

City: __________________________________ 

State: _________________Zip: _____________ 

Phone: ________________Fax: _____________ 

Contact Name: __________________________ 

We hereby grant authorization to the bank and 
Trade companies for the release of any information 
to ABBOTT RUBBER CO., INC. for the purpose of 
establishing an open account. 
 
Signature/Title: _____________________________ 
 
Please Print: _______________________________ 

Business Name: __________________________ 

Address: _______________________________ 

City: __________________________________ 

State: _________________Zip: _____________ 

Phone: ________________Fax: _____________ 

Contact Name: __________________________ 

Bank Name: ____________________________ 

Address: _______________________________ 

City: __________________________________ 

State: _________________Zip: _____________ 

Phone: ________________Fax: _____________ 

Account No. ____________________________ 

Contact Name: __________________________ 

Business Name: __________________________ 

Address: _______________________________ 

City: __________________________________ 

State: _________________Zip: _____________ 

Phone: ________________Fax: _____________ 

Contact Name: __________________________ 

Business Name: __________________________ 

Address: _______________________________ 

City: __________________________________ 

State: _________________Zip: _____________ 

Phone: ________________Fax: _____________ 

Contact Name: __________________________ 
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