
Customer Credit Application
After completing the Customer Credit Application, print a hard copy off and fax it to COJO Industrial 
Sales at (580) 338-0164 or Email it to cojo@ptsi.net

Company Name:  __________________________________________________________
Mailing Address:  __________________________________________________________
________________________________________________________________________
Telephone Number:  ____-____-______
Fax Number:  ____-____-______
Email Address:  ____________________________
Location of Principle Office:  __________________________________________________

Maximum Credit Applied For:  __________________
Contact Name - Financial Officer:  _____________________________________________
Contact Name - Accounts Payable:  ____________________________________________
Purchase Order Numbers Required?  Yes / No
If yes, please provide exemption information:  ____________________________________
________________________________________________________________________
________________________________________________________________________
Tax ID Number:  _________________________    FID Number:  ______________________
Dunn & Bradstreet Number:  _________________________________________________
Circle Appropriate Title:  Proprietorship/Owner - Partnership/Partner - Partner -
             Corporation/Officer - Officer
Trade References (4) Name, Address, Phone, Fax
1.  ______________________________________________________________________
________________________________________________________________________
2.  ______________________________________________________________________
________________________________________________________________________
3.  ______________________________________________________________________
________________________________________________________________________
4.  ______________________________________________________________________
________________________________________________________________________
Name of Bank, Address, City/State/Zip, Telephone, Type of Account, Account No.  Contact:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

If possible, please provide most recent copies of your certified financial statements.  Purchaser certifies that the 
information contained herein is true and correct to the best of their knowledge.


