
NORTH AMERICAN COATING LABORATORIES 
 

9450 Pineneedle Drive 
Mentor, Ohio 44060 

(440) 357-7000 
Fax:  (440) 357-7001 

 
APPLICATION FOR CREDIT 
 
The following firm or individual hereby applies for credit in accordance with the terms of North American Coating Laboratories, 
9450 Pineneedle Drive, Mentor, Ohio 44060. 
 
CREDIT TERMS: 
 
As stated on each individual invoice.  Discounts only applicable if paid within day stated on invoice.  Net 20 Days Firm on all other invoicings.  
Statements rendered on past due accounts only.  Past due accounts are subject to a 1 1/2% finance charge per month on the unpaid balance.  This 
is an annual finance charge rate of 18%. 
 
REQUEST FOR CREDIT FROM: 
 
___________________________________________________________ 
Name of Firm  or Individual 
 
___________________________________________________________ 
Street Address 
 
___________________________________________________________  _________________________________  
City, State, Zip Code      Number  of  years at this address 
 
_____________________________________   _________________________________ 
Telephone, including area code     Fax, including area code 
 
The following information must be completed in full and will be held in the strictest confidence. 
 
OWNERSHIP: Check one:  Corporation_______  Check here if incorporated within the last 12 months _______ 
                      Partnership _______ Individual _______ 
 
___________________________________________________________  ____________________________________  
Name (s) of Principal (s)       Address    Telephone 
 
___________________________________________________________  ____________________________________ 
 
___________________________________________________________  ____________________________________ 
 
FINANCIAL: __________________________________________________________________________________________ 
  Primary Bank Reference, Address & Telephone Number 
 
  _____________________________________________ ____________________________________  
  Bank Officer or Person to Contact    Account Number 
 
REFERENCES: _____________________________________________ ____________________________________ 
 
  Business or Company Name & Address   Phone / Fax Number 
  _____________________________________________ ____________________________________ 
 
         
  _____________________________________________ ____________________________________ 
 
         
  _____________________________________________ ____________________________________ 
 
We certify that all the information on this form is correct and that we fully understand your credit terms and agree to the proper payment in 
consideration of extended credit. 
 
Signed:_____________________________________________   Title_______________________________   
Dated______________________  
 


