WASTE

SPECIALISTS LLC CREDIT APPLICATION

Company Principal Name:
Information

Parent (if applicable):

Billing Address:

Invoicing (P.O. Box / Street Address)
Information

(City) (State) (Zip Code)
Individual To Receive Invoices:

(Title) (Telephone No.)
Individual To Authorize Payments:

(Name)

(Telephone No.)

Physical
Address

A ) S.ame as (Street Address)
Billing

(Zip Code)

Bank

Name of Bank Telephone No. Acct. #
References ( ) (Telep ) ( )

(Contact Name) (Title)

(Name of Bank) (Telephone No.) (Acct. #)

(Contact Name)

Trade
References —_—

(Name) (Account No.) (Telephone No.)

(Name) (Account No.) (Telephone No.)



Company
Officers

Credit
Requested

WCS
Approvals

(Account No.)

(Telephone No.)

D&B Rating

Requested Credit ($/Month): $

Days Customer Signature:

D&B Rating

Approved Credit ($ / Month): $

Days

WCS Controller:




