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PHILADELPHIA RESERVE SUPPLY COMPANY
200 Mack Drive Croydon, PA 19021
Phone: 1-800-347-7726 Fax: 215-785-3981

NON -STOCKHOLDER APPLICATION PACKET

(Company Name)
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PHILADELPHIA RESERVE SUPPLY COMPANY
200 Mack Drive Croydon, PA 19021
Phone: 1-800-347-7726 Fax: 215-785-3981

NON-STOCKHOLDER CREDIT APPLICATION

Federal ID#:

Company Name:

Address:

City, County, State, ZIP:

Telephone:

Website:

Type of Organization: (circle one)
LLC C Corporation
S Corporation Partnership

Date Business Established:

Fax:

Email:

Sole Proprietor

Other:

Date Present Management Started:

Amount of Credit Requested: $

YARD LOCATIONS: (attach separate sheet if needed)

Total # of Yards:

1) Address:

Unloading Facilities: ( circle ) Tailgate,

Railroad Siding / Service Provider: Y /N

2) Address:

Side, Other

| Unloading Facilities: ( circle ) Tailgate, Side, Other

Railroad Siding / Service Provider: Y / N
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NON-STOCKHOLDER CREDIT APPLICATION
OWNERSHIP / PARTNERSHIP: (attach separate sheet if needed)

1) Owner / Partner Name & Title: _

Home Address:

Home Telephone:

2) Owner / Partner Name & Title:

Home Address:

Home Telephone:

BANK REFERENCES:

Bank Name:

Line of Credit: Y/N  Savings Acct: Y/N Checking Acct: Y/N

Branch:

Account Contact:

Telephone: Fax:

TRADE REFERENCES:

1) Company Name:

Address:

Telephone: Fax:

2) Company Name:

Address:

Telephone: Fax:

3) Company Name:

Address:

Telephone: Fax:
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NON-STOCKHOLDER CREDIT APPLICATION

The Applicant authorizes PRSCO to contact the above references to obtain credit
information. The Applicant agrees to comply with the terms and conditions of same.
Interest will be assessed at the rate of 2% on any balances due beyond 30 days.

Name:

Title:

Signature:

Date:
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SALES TAX CERTIFICATE

To:  Philadelphia Reserve Supply Company
200 Mack Drive
Croydon, PA 19021

The undersigned herby certifies that all tangible personal property hereafter
purchased by him is for purposes of resale, and assumes liability for payment of
Retailers Occupation Tax, Service Occupation Tax, or Use Tax with respect to
receipts from the resale of this property to users or consumers.

This Certificate shall be considered a part of each order which we shall give,
unless such order otherwise specifies.

Purchaser's Name:

Purchasing Company Name:

Address:

City: State: Zip:

Certificate of Registration Number of Purchaser:

Signature of Purchaser (or authorized agent):

Date:
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