
 
       HYSECO, INC.                    APPROVED: _______________ 

        5900 ALMEDA GENOA RD.            DISAPPROVED: ____________ 

                HOUSTON TX 77048                  TAKEN BY: _______________ 

         (713)991-4240 Fax (713)991-7510          DATE: ___________________ 

               

     TERRITORY: 1 2 3 4 5 6 7 

              CUSTOMER TYPE A B C GEN 

 

CREDIT APPLICATION 

  

CUSTOMER NO.____________      LINE OF CREDIT REQUESTED:   

 

PHONE NO.____________________     $__________________ 

 

FAX NO._______________________ 

 

COMPANY NAME: ___________________________________________________________________ 

 

BILLING ADDRESS: _________________________________________________________ 

 

CITY, STATE, ZIP CODE: ___________________________________________________ 

 

SHIPPING ADDRESS: ________________________________________________________ 

 

CITY, STATE, ZIP CODE: ___________________________________________________ 

 

PRES/OWNER: ______________________  YEARS IN BUSINESS:___________________ 

 

TYPE OF BUSINESS: _____________________________  P.O. REQUIRED:  YES   NO 

 

TAX STATUS: EXEMPT   TAXABLE   TAX I.D. NO.:____________________ 

 

BANK:_________________________________  CONTACT PERSON:___________________ 

 

PHONE NO.:_____________________  ADDRESS:_________________________________ 

 

PLEASE LIST 6 CREDIT REFERENCES YOU CURRENTLY DO BUSINESS WITH: 

 

1._______________________________________Fax NO.________________________ 

 

2._______________________________________Fax NO.________________________ 

 

3._______________________________________Fax NO.________________________ 

 

4._______________________________________Fax NO.________________________ 

 

5._______________________________________Fax NO.________________________ 

 

6._______________________________________Fax NO.________________________ 

 

TERMS: NET 30 DAYS  ANY ACCOUNTS PAST 60 DAYS WILL BE PUT ON CREDIT HOLD, 

 UNTIL ACCOUNT IS CLEAR.  ALL FIRST TIME CUSTOMERS ARE C.O.D.   

 

**SIGNATURE: __________________________PRINTED NAME: _________________________ 

   **Must be signed to process. 

 

POSITION: _____________________    DATE: _________________________ 

 

PLEASE MAIL OR FAX (713) 991-7510 


