
 
 
      www.trieng.com 
 

CREDIT APPLICATION 
 
It’s our Corporate Policy to have the following information on file before 
supplying products and services to new customers on open terms.  Please 
expedite the return of this form to assist us in approving your credit line. 
 
SHIP TO:       BILL TO: 
      
 
 
   
HOW DID YOU HEARD ABOUT US? ________________________________________________ 
 
YEARS INCORPORATED __      D&B # / RATING _________ # OF EMPLOYEES         _ 
 
PRESIDENT                     _____ CFO / TREASURER ________________________ 
 
A/P CONTACT        _____________ PHONE / EMAIL _____________________________      
               
ACCEPT INVOICES EMAILED? Y / N   If so, emailed to _________________________ 
 
OFFER ACH PAYMENTS? Y / N   If so, please send forms to ar@trieng.com  
      
BANKING REFERENCE:           ACCT # ____________________   
          ADDRESS          PHONE  ____________________       
                            FAX    ____________________       
                     
TRADE REFERENCES: 
 
COMPANY          COMPANY  
ADDRESS          ADDRESS  
         
TEL, FAX                          ____ TEL, FAX_____________________________     
EMAIL                                  EMAIL   _____________________________     
 
COMPANY                                COMPANY  
ADDRESS                                ADDRESS  
 
TEL, FAX                               TEL, FAX_____________________________     
EMAIL                                  EMAIL   _____________________________     
 
 
WE HEREBY AUTHORIZE TRIANGLE ENGINEERING, INC. TO CONTACT THE ABOVE MENTIONED BANK 
REGARDING CREDIT VERIFICATION. 
                                           

  _________________________________ 
                       AUTHORIZED SIGNATURE DATE   /  /   

 
SC Forms/CREDIT REQUEST                    

Triangle Engineering, Inc. 
6 Industrial Way – Hanover, MA  02339-2425 

Phone 781-878-1500 Fax 781-878-2547 
SERVICES FOR THE WELDING INDUSTRY 
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