EXACT

vALVE SOLUTIONS, INC.

Commercial Credit Application

-Corporate and Billing Information-

Legal Name: Billing Contact:
Address: Billing Email:
Address 2: Billing Phone:
City: Tax ID No:
State Tax Exempt: No
Zip
Corporation: OLLC  QpPartnership  QProprietor QO Other:
-Bank References-
Name: Bank Contact:
Address Phone:
City: Account No:
State: Email:
Zip:
-Trade References-
Name: Contact:
Address: Phone:
City, St: Email:
State:
Name: Contact:
Address: Phone:
City, St: Email:
State:
Name: Contact:
Address: Phone:
City, St: Email:
State:
Print Name Date

**Please submit completed forms to info@exactvalvesolutions.com

For office use only.

** Disclosure: Your signature is a legally binding representation that you have disclosed all knowledge and information
known by you regarding the above information. If the above candidate is an employee, former employee or related to any

employee, those details MUST be disclosed.

Signature

Print Name
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