
 

 

 
 
 
 
 
 
 
 
 
 
 
TO APPLY FOR TERMS OF NET 30 DAYS WITH PRECISION PLUS PLEASE COMPLETE 
THE FOLLOWING INFORMATION.  PLEASE ALLOW TIME FOR PROCESSING. 
 

(1) COMPANY INFORMATION – Please enter complete addresses and phone numbers 

A. Company Name:____________________________________________________________________________________ 

B. Address:__________________________________________________________________________________________ 

C. City:______________________________________State:_______Zip:____________Country______________________ 

 

(2) REFERENCES - Please enter complete addresses and phone numbers 

A.  Company:______________________________________________ Account ___________________________________ 

Address:_____________________________________________________________________________________________ 

City:______________________________________State:_______Zip:____________Country_________________________ 

Phone:________________________________________________Fax:___________________________________________ 

B.  Company:______________________________________________ Account ___________________________________ 

Address:_____________________________________________________________________________________________ 

City:______________________________________State:_______Zip:____________Country_________________________ 

Phone:________________________________________________Fax:___________________________________________ 

C.  Company:______________________________________________ Account ___________________________________ 

Address:_____________________________________________________________________________________________ 

City:______________________________________State:_______Zip:____________Country_________________________ 

Phone:________________________________________________Fax:___________________________________________ 

 
(3) BANK INFORMATION 

A. Bank Name________________________________________________________________________________________ 

B. Bank Contact Name__________________________________________________________________________________ 

C. Contact Name Title__________________________________________________________________________________ 

D. Bank Address_______________________________________________________________________________________ 

City:______________________________________State:_______Zip:___________Country__________________________ 

Bank Phone:___________________________________________Bank Fax:_______________________________________ 

 
Authorized Signature:__________________________________________  Date:___________________________________ 

Print Full Name:_______________________________________________Title:____________________________________ 

Precision Plus Vacuum Parts Credit Application 


