
 

 
 
 
Date: ______________________ 

Stellar Industrial Technologies Co., Inc. 
 

1918 Yorktown Court 
Lancaster OH 43130-1242 

(740) 654-7052 (866) 890-4040 
fax(740) 654-7053 

 

Confidential 
Application 
For Credit 

 
Shipping Name and Address: 
 
 
 
 

 
D & B Dun’s Number ________________________ 

Billing Name and Address: 
 
 
 
 

 
Phone Number: (_____) _______________ 
 
Fax Number: (_____) _________________ 
 
Year Established: ____________________ 

Is Merchandise for Resale _____________________  
(If yes, attach exemption certificate) 
 

Principal’s Names and Titles 
Name Title 

  
  
  

 
Name of Accounts Payable Contact:  _________________________________________ 

Business Form:  Corporation  Partnership  Proprietorship   
  Other (explain )       
         
Type of Business  Manufacturer  Distributor  Commercial Business    
  Contractor  Government  Institution   
  Other ( explain)  _______________     

 
Company Name (if different than above): ______________________________________________ 

Name and Address of Parent Company:    ______________________________________________ 

          ______________________________________________ 

          ______________________________________________ 

 
Trade References: (Please give only names of those you buy from on open account) 
Name   Address   City/State/Zip            Phone Number 

(1) ______________________________________________________________________________________

___________________________________________________________________________ 

(2) ______________________________________________________________________________________

___________________________________________________________________________ 

(3) ______________________________________________________________________________________

___________________________________________________________________________ 

 



Stellar Industrial Technologies Co., Inc 
_____________________________________________________________________________ 

Bank Reference 

Name   Address   City/State/Zip            Phone Number 
 

 
 
Bank Officer: ______________________________ Account Number: ________________________ 
Release: Please furnish Stellar Industrial Technologies Co. with our credit references: 
 
Name of Firm: _____________________________________ Date: _________________ 
 
Signed by: ________________________________________ Title: _________________ 
 
In consideration of Stellar Industrial Technologies Co., (referred to herein as “SITCO”), extending credit to 
Applicant, Applicant agrees to pay for all items delivered to or at the request of Applicant by SITCO based 
on the following terms, net 30 days form invoice date. Interest and service charges will be imposed if 
payment is not received by the 45th day from invoice date. All accounts are due and payable at the 
remittance address shown on the SITCO invoice. Applicant agrees that each of the terms and conditions of 
sale stated on the SITCO Invoices shall be a term of the contract of each sale from SITCO to Applicant. 
Applicant acknowledges that after 45 days a 1.5% per month, 18% per annum, interest charge will apply on 
all sums due to SITCO which have not been paid within forty five (45) days from the invoice date, and 
Applicant agrees to promptly pay said interest charge.  
 

   
Applicant’s Social Security No.  
(If Other Than Corporate) 

 Name Of Applicant / Guarantor 

   
    
Applicant’s Federal Tax No.  Guarantor  Signature Title 
 
Note: Please be sure to attach a copy of your tax exemption certificate. 

Please add any email addresses for your key contacts should it be applicable. 
Name Email Address 

 
 

 

 
 

 

 
 

 

 
 

 

  
Web Site 
 

 

 
Please return to:  Stellar Industrial Technologies Co., Attention: 
Credit Department for prompt attention. 
Facsimile Number 740-654-7053  


	Stellar Industrial Technologies Co., Inc.
	Company Name (if different than above): ______________________________________________
	Bank Officer: ______________________________ Account Number: ________________________
	Name



