
Type of business: 
Sole Proprietor Partnership Corporation LLC

Legal name Application dateDUNS number

Accounts Payable contact name

Billing address

Doing Business As (if applicable)

Shipping address (No P.O. Box)

Shipping Terms / Carrier and Account #

City ZipState

State Zip

Business phone # Business fax #

Buyer email

TERMS: In consideration of RG Industries extending credit to the Applicant, the Applicant agrees to pay within the established credit terms (net 30 days). Applicant agrees to pay a $50.00 charge for any returned check. Should it become necessary to place 
the account with a collection agency or attorney, the Applicant agrees to pay all collection and attorney fees in addition to all other sums due. Applicant authorizes RG Industries to obtain credit and financial information concerning the Applicant at any time 
and from any source. Applicant agrees to indemnify RG Industries and its agents from any liability resulting from their credit survey. The undersigned warrants that the above agreement has been carefully read and that Applicant understands it completely.

Signature of applicant (must be an officer of the company)		           date

Print name of applicant					          title
 We request a credit line of: $ ____________________________

Bank Reference
Branch Address Account #

Applicant's Principal Suppliers (List three)

Name

Name

City, State

Type of Account

Phone #

Name City, State Phone #

Name City, State Phone #

n Please attach Sales Tax Exemption Certificate. We are required by law to charge sales tax unless we receive an Exemption Certificate. 
(Copy of Sales & Use Tax License is unacceptable.)

Fax #Email

Fax #Email

Fax #Email

(PLEASE NOTE: Complete addresses are necessary so that we can process your application promptly)

City

Do you want invoices:          Mailed Faxed Emailed

Accounts Payable phone #

FOR INTERNAL USE ONLY

Accounts Payable email address

Customer category

Sales Pricing Libraries Primary NAICS code

Sales representative

Manufacturer 	           Other 
Referral ______________________          Referral _______________________  

Online search   
What keywords did you search? _______________________________________

Is order pending? 

Remittance Address
P.O. Box 62744
Baltimore, Maryland 21264

X

Contact name Contact phone #

Sales Manager approval credit.manager@rg-group.comDate

Default source location Default branch location

New Customer/Credit Application 
RG INDUSTRIES INC.

Credit Application02152019.pdf

Email address

Fluid Component Services | Morse Fluid Technologies | ParkerStore Hose & Fitting Service | Proud Automation

YES     

NO

C.C. (default) 

Order Amount  $ ___________________________________

650 North State Street, York, PA 17403 P: 717-849-0324 • F: 717-849-0661 (Please type or print)

How did you find us?

Tax exempt
YES     

NO

Completeting the signature box electronically is a legally binding document.

Please email to:	credit.manager@rg-group.com ONLY if you are a credit card customer 
or have signed electronically.
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