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CUSTOMER INFORMATION — Required Account # (If Applicable): 

     

 

Company’s Full Legal Name: 

     

  Trade Name/DBA: 

     

 

Address: 

     

 City: 

     

 State: 

     

 Zip: 

     

 

Phone: 

     

 Fax: 

     

 Email: 

     

 Credit Limit Requested: 

Ship Via:     Best Way PPD     FedEx Light or Heavy Weight     UPS Light or Heavy Weight     UPS Freight     Other 
 

 

 

 

 

  

 
Company hereby applies to TPC Wire & Cable Corp. (TPC) and its affiliates for the credit line stated above. The information contained in this credit application is true and complete and is 
authorization to contact credit reference and banking institutions now and at any future date for full disclosure of current status. Company understands that this application is not an agreement 
to extend credit and that TPC at its discretion may extend or withdraw credit at any time. Company shall be responsible for any court costs or attorney fees incurred by TPC in the collection of 
the Company’s account. Company agrees to make payment in accordance with the terms of sale indicated on our invoices. These payment terms may be modified by TPC from time to time. 
 

 

TPC WIRE & CABLE CORP. 9600 VALLEY VIEW ROAD, MACEDONIA, OH 44056 • TEL: 888-364-3378 • FAX: 866-528-2930 • WWW.TPCWIRE.COM 

LEGAL ENTITY — Required 

Type: 

     

  Business Registered In: 

     

  
Year Business Started: 

     

 
      (Corporation, LLC, GMBH, etc.)                                             (Province or State)    and    (Country) 

DNB #: 

     

  Tax Exemption Certificate or Self Pay Permit:     Yes*     No 

Tax ID #: 

     

 *If Yes: Provide a copy of company’s tax exempt certificate or Pay Permit 

Principal/Owner’s Name: 

     

 Address: 

     

 

Parent/Affiliate Name: 

     

 Address: 

     

 

Accounts Payable Contact Name: 

     

 Position/Title: 

     

 

Phone: 

     

 Fax: 

     

 Email: 

     

 

Please attach your standard sheet of credit information, along with providing a signature at the bottom of this form. If credit 
sheet is not available, please complete the section below. Upload your files at info.tpcwire.com/account-credit-application 

FINANCIAL 

THE AVAILABILITY OF YOUR MOST RECENT FISCAL YEAR FINANCIAL STATEMENT IS VERY IMPORTANT, AND MAY BE REQUESTED TO ENABLE US TO GRANT THE HIGHEST 
CREDIT LIMIT POSSIBLE TO YOUR COMPANY. ALL FINANCIAL INFORMATION PROVIDED TO US WILL BE HELD IN STRICT CONFIDENCE WITHIN OUR CREDIT DEPARTMENT. 

BANK REFERENCE INFORMATION 
Bank Name: 

     

  Address: 

     

 

Name of Account Manager: 

     

 Phone: 

     

 Fax: 

     

 

Checking Account #: 

     

 Loan Account #: 

     

 Savings Account #: 

TRADE SUPPLIERS: Please List Your Largest Suppliers. (Full Mailing Address is Required)   

Company Name: 

     

 Address:  

     

 

                

     

 Contact Name: 

     

 

Phone: 

     

 Fax: 

     

 Email: 

     

 

Company Name: 

     

 Address:  

     

 

                

     

 Contact Name: 

     

 

Phone: 

     

 Fax: 

     

 Email: 

     

 

Company Name: 

     

 Address:  

     

 

                

     

 Contact Name: 

     

 

Phone: 

     

 Fax: 

     

 Email: 

     

 

Signature (Owner/Officer): 

     

 Title: 

     

 Date: 
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