CORCO CHEMICAL CORPORATION
Manufacturers of ACS Reagents and Semiconductor Grade Chemicals

[bookmark: _GoBack]Office and Plant                                                                                                               Phone: 215-295-5006
299 Cedar Lane                                                                                                                Fax: 215-295-0781
Fairless Hills, PA 19030

CREDIT APPLICATION
Date: _________________
Company Name:        ___________________________________________________________
Company Address: ___________________________________________________________
                                          ___________________________________________________________
Bill to Address:     ___________________________________________________________
                                          ___________________________________________________________
Years in Business:  ________________
Private _______       Public _________    Sole Proprietor ________     LLC__________
Name of Principals: _________________________________________________________
Contact Person for Ordering: ______________________________________________    
Contact Person for Billing:      ____________________________________________________
Telephone: _________________________________
Fax:             __________________________________
Email:         __________________________________
Requested Credit Limit: ____________________   
One credit reference in your related field:
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