
APPLICATION FOR CREDIT 
SERVICE PIPE & SUPPLY, INC. 
302 S. NEW JERSEY ST. (46204) 

P.O. BOX 33805 
INDIANAPOLIS, IN 46203 

www.servicepipe.com 
317-639-9308 

FAX NO. FOR CREDIT DEPT. 317-639-1335 
 

DATE:__________________________ 
 
 
COMPLETE COMPANY NAME  _________________________________________  
AND ADDRESS                                _________________________________________                          
                                                            _________________________________________ 
                                                            _________________________________________ 
DUNN & BRADSTREET NO.        _________________________________________ 
 
BILLING NAME AND ADDRESS _________________________________________ 
IF DIFFERENT                                 _________________________________________ 
                                                             _________________________________________ 
                                                             _________________________________________ 
 
NAME, ADDRESS, PHONE NUMBER & FAX NUMBER OF FOUR (4) 
COMPANIES WHERE YOU HAVE AN OPEN ACCOUNT. 
                      
1.  __________________________________     2. _______________________________ 
     __________________________________         _______________________________ 
     _ _________________________________        _______________________________ 
     __________________________________         _______________________________     
 
 
3.  __________________________________     4. _______________________________  
     __________________________________         _______________________________ 
     __________________________________         _______________________________ 
     __________________________________         _______________________________ 
 
BANK INFORMATION: NAME, ADDRESS, PHONE NUMBER & ACCOUNT 
NUMBER: 
 
 
SIGNATURE AUTHORIZING US TO CHECK YOUR CREDIT. 
________________________________________________________________________ 
INCLUDE A COMPLETED TAX EXEMPTION FORM IF YOU ARE TAX EXEMPT. 
 


