
MANUFACTURING CO., INC.
9 Havens St., P.O. Box 38, Cumberland, RI  02864-0838

tel: 800-323-9031 / 401-772-2550  •  fax: 401-722-3083  •  www.hindley.com  •  email: hindley@hindley.com

CREDIT APPLICATION

COMPANY INFORMATION
Please Fax form to Roy Medeiros  (401) 722-3083

Company Name: ______________________________________________________________________

Address: _____________________________________________________________________________

_____________________________________________________________________________________

Phone Number: _______________________________________________________________________

Fax Number: _________________________________________________________________________

E-mail: _______________________________________________________________________________

Purchasing Contact: ___________________________________________________________________

Accounts Payable Contact: _____________________________________________________________

State Sales Tax Exemption Certificate #: _________________________________________________

(Please also fax a copy of State Sales Tax Exemption Certif.)

CREDIT REFERENCES

Supplier Name: ______________________________ 	 Contact: _______________________________

Phone Number: _______________________________________________________________________

Fax Number: ________________________________ 	 E-mail: _ _______________________________

Supplier Name: ______________________________ 	 Contact: _______________________________

Phone Number: _______________________________________________________________________

Fax Number: ________________________________ 	 E-mail: _ _______________________________

Supplier Name: ______________________________ 	 Contact: _______________________________

Phone Number: _______________________________________________________________________

Fax Number: ________________________________ 	 E-mail: _ _______________________________

Now Accepted

For Office Use Only

Date Sent:_______________________

Date Approved:__________________

Customer #______________________
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