
 

 

 

 
BUSINESS INFORMATION 
 
      Legal Name: ________________________________          Doing Business As: ____________________________          
 
      Billing Address: _____________________________          Shipping Address: _____________________________ 
 
        _____________________________    _____________________________   
  
      Phone: ______________________   Fax: _______________________ Website: ___________________________ 
  
      Accounts Payable: _____________________________  Email Invoices To: _____________________________  
      
      E-procurement : ______________________________________________________________________________ 
 
      Federal ID: ______________________________                Sale Tax Permit: _______________________________ 
 
      NAICS Code: _____________________ SIC Code: _____________________  Duns #: _____________________ 
 
OWNER INFORMATION 
 
      Name: _____________________________________ Phone: ______________________________________ 
       
      Address: ____________________________________________________________________________________ 
 
BANK INFORMATION 
 
      Bank: ________________________________                     Bank Routing: ________________________________ 
       
      Contact: ______________________________             Account Number: _____________________________    
       
      Phone: _______________________________                     Fax: ________________________________________    
 
TRADE REFERENCES 
     
      Name: ______________________________________        Name: ______________________________________ 
     
      Phone: ______________________________________       Phone: ______________________________________ 
        
      Fax: ________________________________________        Fax: ________________________________________    
       
     
      Name: ______________________________________        Name: ______________________________________ 
     
      Phone: ______________________________________       Phone: ______________________________________ 
        
      Fax: ________________________________________        Fax: ________________________________________    
       
 
By submitting this application, you authorize Summit ESP, LLC to make inquiries into the banking and business/trade 
references that you have supplied.  
 
Applicant’s signature attests financial responsibility, ability, and willingness to pay our invoices in accordance with Summit 
ESP’s terms and conditions. Applicant further agrees to pay reasonable collection agency and attorney fees if it becomes 
necessary to enlist such services to receive payment on this account.  
 
 
Authorized By:______________________________________                      Date:__________________________ 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 

Please return application to: Summit ESP, LLC 
                          PO Box 9616 
                     Tulsa, OK 74157 
                 or 
                  Fax: 918.392.7819 

835 West 41st Street South   Tulsa, OK 74107 
Phone: 918.392.7820   Fax: 918.392.7819 

www.summitesp.com 
 

Application for Credit 


