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San Antonio Belting & Pulley Company, Inc.

PO Box 830005


211 West Cevallos

San Antonio, Texas 78283-0005
San Antonio, Texas 78204

Telephone:
210-225-2671

Fax:

210-225-4218

CREDIT APPLICATION

DATE ___________________________

Name of Firm or Individual ____________________________________________________________________________________

Street Address: _______________________________________________________________________________________________



City _______________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________



City _______________________________________________________________________________________

Telephone Number _____________________________ Fax Number ___________________________________________________

E-Mail ______________________________________________________________________________________________________

AP Contact_____________________________________________________Purchasing Contact ______________________________

Type of Business or Service ________________________________________________ SIC/NAICS code_______________________

Firm hereby applying for credit is a

    proprietorship
        partnership
        corporation

Year established__________________ Do you require purchase orders
     yes

no

Name of officers or owners of firm ________________________________________________________________________________

Are you now or have you ever been the Debtor in a cause of action before the United States Bankruptcy Court         yes
          no

If applicable, give year bankruptcy action began__________________

Sales Tax Status
      Taxable           Tax Exempt     If you are tax exempt, please provide us with your tax exemption certificate when 

submitting this application.

Trade References – Please list complete addresses, phone numbers and fax numbers

1. Name_____________________________________________________________________

Address_____________________________________________________ City______________________________________

Telephone Number____________________________________________ Fax Number________________________________

2. Name_____________________________________________________________________

Address_____________________________________________________ City______________________________________

Telephone Number____________________________________________ Fax Number________________________________

3. Name_____________________________________________________________________

Address_____________________________________________________ City______________________________________

Telephone Number____________________________________________ Fax Number________________________________

Bank Reference

Name of Bank____________________________________________ Bank Officer____________________________________________

Bank Address____________________________________________ Phone Number___________________________________________

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in full within 30 days from date of invoice.

The above information is for the purpose of obtaining credit and is warranted to be true. I hereby authorize the firm to whom this application is made to investigate the references listed pertaining to my/out credit and financial responsibility.







____________________________________________________________







Signature




Title

