
   Triangle Environmental Service Center, Inc.                     CREDIT APPLICATION                                                            
 

             
Business Name: (Full Legal Name) 
 

Account # 

Purchasing Information: Invoicing Information (If Different) 
Main Contact Name: 
 
 

Send Invoice to Attention of: 

Mailing Address: 
 

Mailing Address: 

Street Address: 
 

Street Address 

City / State/Zip Code City / State/Zip Code 
 

Phone:                                                Fax: 
(          )                                               (          )  

Phone:                                                  Fax: 
(          )                                                 (          ) 

Email:  
 

Email: 

 
Business Information 
Federal Tax ID: 
 

Date Formed:  
 

Years Under Current  Ownership: 
 

DUNS #: 

Type of Business: 
 
_ Public Corporation 

 
_Sole Proprietorship 

 
_ Private Corporation 

 
_ Limited Liability Company 

 
_ Partnership 

 
_ OTHER 

Owners, Partners and Officers 
1 2 3 
Full Name Full Name Full Name 
Home Address Home Address Home Address 
City/State/Zip Code City/State/Zip Code City/State/Zip Code 
Phone Phone Phone 
SSN SSN SSN 
Title Title Title 
 
Bank Reference 
Name of Bank Address/City/State/Zip Code Checking Account # 

 
Name of Bank Officer Phone 

(           ) 
Saving Account # 

Business Credit References 
Name:                                       Address/City/State/Zip Code                                                             Phone:                                   Fax: 
                                                                                                                                                            (           )                                 (           ) 
Name:                                       Address/City/State/Zip Code                                                             Phone:                                   Fax: 
                                                                                                                                                            (           )                                 (           ) 
Name:                                       Address/City/State/Zip Code                                                             Phone:                                   Fax: 
                                                                                                                                                            (           )                                 (           ) 
I/We, the applicant (business named above), authorized TESC, Inc. to obtain credit reports and contact references as deemed necessary for the 
purposes of extending credit. Owners, shareholders, partners and/or corporate offices of the applicant authorized TESC, Inc that all invoices are due 
and payable in full within 20 days of the invoice date (or as otherwise agreed in writing by both purchaser and TESC, INC.). I/We agree to be 
responsible for all attorneys’ fees and/or collection costs in the event that the applicant’s account is placed with a professional for collection, or if suit is 
filed for collection. 
I certify that I am authorized to submit this application for credit on behalf of the application 
 
 
Name (Print):____________________________                                                  Title:____________________________________________________ 
 
 
Signature:___________________________________                                         Date:____________________________________________________ 
 
Prepared by TESC 

  
Address: 13509 East Boundary Road, Suite B • Midlothian, VA  23112 • (804) 739-1751 • fax (804) 739-1753 

 
 

http://www.kellco.com/
http://www.kellco.com/

