
125 SHERWOOD AVENUE • FARMINGDALE, NY 11735  
631-501-1452  |  888-COLD-PAK (265-3725)  
Fax: 631-501-1453  | www.nortechlabs.com

CREDIT APPLICATION  
Note: All sections of this form must be completed.

Date: ______/______/______

Company Information  
Company Name_________________________________________________________________________  
Company Address______________________________________________________________________ 
City______________________________________State_____________Zip_________________________ 
Phone (_____) _____-_______ 	Fax (_____) _____-_______  
Type of Business________________________________________________________________________  
Years in Business__________________________ Number of Employees __________________________  
Annual Sales Volume_____________	 Fed I.D. # ___________________________________________
 
(Check One)      _______Partnership	 _______Sole Proprietorship  
Parent Company Name (if any) ______________________________________________________________  
Company Address________________________________________________________________________  
City______________________________________State_____________Zip__________________________  
 
Trade References (Please list two Vendors)  
Bank Name_____________________________________________________________________________  
City______________________________________State_____________Zip__________________________  
Bank Phone Number (_____) _____-_______ Account Office or Contact_______________________________________  
Account Number_____________________	 Fax Number (_____) _____-_______ 
 
Vendor’s Name__________________________________________________________________________  
Vendor’s Address________________________________________________________________________  
City_______________________________________State____________Zip_________________________  
Vendor’s Phone Number (	 ) ____-______ Contact Name______________________________________  
Fax Number (_____) _____-_______ 

Vendor’s Name__________________________________________________________________________  
Vendor’s Address________________________________________________________________________  
City______________________________________State_____________Zip_________________________  
Vendor’s Phone Number (_____) _____-_______Contact Name______________________________________  
Fax Number (_____) _____-_______ 
 
Authorization for release of information  
Signed______________________________________________              Date: ______/______/_______   

Please fax back to (631) 501-1453 or email to info@nortechlabs.com


