
  

 
  
Contact Information 
Date   
Address   

City   State   
Telephone   
    

 
Key Management 
  Name 
Owner(s)  
Purchasing   
Sales   
Accounting   
Ship To 
Address 

  

City   State 
Payment Account Requested 
*If open account, state desired credit limi
    

 
Type of Business 
Sole Proprietor   P
If Sole Proprietor, Proprietor’s Name  
If Partnership, Partner’s Names  
If Corporation, Corporate Officers  
Date Established    

 
Credit References 
Dunn & Bradstreet #:    
Name   

Address     State 
Telephone   
Name   

Please fil
Kangke I
New York
   Credit Application: 
  

l out, sign and fax to: (631) 274-3296 or mail to: 
ndustrial USA, Inc 65 East Jefryn Blvd. Deer Park, 
 11729 
Company Name   
Billing Address   

Country   Zip   
Fax   
    

Title 
  
  
  
  

  Country   Zip   
  

t   
        

artnership   Corporation   
 
 
 
   

Account 
No 

  

  Zip   Credit Limit   
Fax   

Account 
No 

  



Address     State   Zip   Credit Limit   
Telephone   Fax   
Name   Account 

No 
  

Address     State   Zip   Credit Limit   
Telephone   Fax   

 
Bank Reference 
Bank 
Name 

  Account No   

Contact    Title   
Address     State   Zip   Aver. Bal.   
Telephone   Fax   
Checking   Loan   Mortgage   Receivable   Financing   
  
  
 
 
 
 
 

    

Authorized Signature/Dealer   Authorized Signature/ KANGKE Accounting 
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