
Eastech Flow Controls, Inc. 
4250 S 76th East Avenue 
Tulsa, OK  74145 
(918) 664-1212  FAX: 918-664-8494 

 Credit Application 
Customer No.   
Date   

  
In order to establish a line of credit, it is necessary that all information requested below (including an appropriate signature) be 
submitted to the Credit Department.  Please be assured this information will be held in strict confidence. 
  
 
 Name   

Number of Years 
in Business   

 Street 
 Address   

Type of 
Business   

 P. O. Box    

 City   State   Zip   

 Phone   FAX:   
A/P  
Contact   

TYPE OF OWNERSHIP  

 Corporation Principal   

 
 Partnership Name   

 
  Name   

 
 Sole Proprietorship Owner   

Federal 
Tax I.D.#   
 
Social 
Security #   
 
Social 
Security #    
Social 
Security #    

State Tax Exempt #: ______________________________  

Subsidiary   Division   of   

Please provide Name and Address   
of Parent Company 

CREDIT REFERENCES (Major Suppliers)  

1 
 Name   
 
 Address   
 
 City, State   
 
 Phone   Fax    

2 
 Name   
 
 Address   
 
City, State   
 
 Phone   Fax    

  
3 
 Name   
 
 Address   
 
 City, State   
 
 Phone   Fax   
 

4 
 Name   
 
 Address   
 
City, State   
 
 Phone   Fax   
 

BANK REFERENCE  

Name   City, State, Zip   

Chkg. Account #    Phone   
 
 
IF WE ARE SHIPPING TO THE STATES OF NEW JERSEY OR OKLAHOMA PLEASE SEND A COPY OF VALID TAX EXEMPTION 
CERTIFICATE 
I hereby certify that I am authorized to represent the entity listed above. I certify 
the  information presented on this form is true and complete and is presented to 
Eastech Flow Controls, Inc. in order to establish open account terms. We 
promise to pay for all purchases in accordance with Eastech Flow Controls, 
Inc.'s terms of sale, Net 30 Days. Account balances not paid in accordance with 
this agreement are subject to the maximum prevailing legal interest rate. 

 Authorized Signature   
 
 Printed Signature   
 
 Title   
 
 Date    
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