
APPLICATION FOR CREDIT 
Kor-Chem, Inc.  •  PO Box 43163  •  Atlanta, GA 30336  •  Phone: 404-344-9580  •  Fax: 404-349-2240  •  Toll Free: 1-800-752-6627 

PLEASE REMIT THIS FORM ALONG WITH COMPANY W-9 FORM AND SALES TAX EXEMPTION FORM IF APPLICABLE. 

Company Name:

Mailing Address:

Shipping Address:

Phone: Fax:

Business Type: No. of Employees: Date Incorporated:

Tax Exempt #: Federal ID#: Dun & Bradstreet #:  

Legal Entity:        State Incorporated In:

Names of Principals/Partners:

Names of persons authorized to act on your behalf:

Trade References: 

Bank References: 

Terms 

 
 
Authorized Signature: _________ Printed Name:

Title: _________ Date: _________________  

FOR KOR-CHEM USE ONLY  ____
____          

____
_____

Revised 05/2020 


