
CREDIT CARD INFORMATION CAN BE PROVIDED AT TIME OF ORDER ENTRY (IF APPLICABLE)

CREDIT APPLICATION

Full Company Name__________________________________________________DUNS#______________________

Street Address/PO Box____________________________________Federal Tax  ID/SS#_______________________

City__________________________State_____ Zip_________ Phone# w/area code__________________

Parent Company (if any)__________________________________________________________________________

City_______________________________________State______Zip________________________________________

Type/Purpose of business__________________________________________________________________________

Corporation Proprietorship Partnership LLC
State of Incorporation______________Year Business Started______________Credit Line Desired___________________

PLEASE ATTACH FINANCIAL STATEMENTS

Bank Reference:
Name of Bank_______________________________________________Account Officer__________________________
Street Address/PO Box______________________________________________Account No._______________________
City______________________________________________State___________Zip______________________
Phone# w/area _______________________________________Fax________________________________________

Trade References:

Name_____________________________________________________Phone# w/area code_______________________
Street Address/PO Box___________________________________________Fax #________________________________
City______________________________________________State___________Zip_____________________________

Name_____________________________________________________Phone# w/area code_______________________
Street Address/PO Box___________________________________________Fax #________________________________
City______________________________________________State___________Zip_____________________________

Name_____________________________________________________Phone# w/area code_______________________
Street Address/PO Box___________________________________________Fax #________________________________
City______________________________________________State___________Zip_____________________________



Applicant’s signature attests financial responsibility, ability and willingness to pay invoices in accordance with terms. Applicant authorizes the references listed to

release information related to their accounts to MacDermid Inc.. If the applicant fails to make payments as required, the expenses of collection, including reasonable

attorney’s fees (if services of an attorney are employed to effect collections) shall be imposed. Acceptance of payment in arrears or of partial payment shall not be deemed

a waiver of the right to demand prompt payment in full or waiver of any right or remedy MacDermid Inc. may have on any future occasion.

To comply with the regulations of the USA PATRIOT Act and to help the government fight the funding of terrorism and money laundering activities, Federal law

requires all dealers in precious metals to obtain, verify and record information that identifies each person who opens an account. Some of the questions in our credit

application include information for this purpose.

Authorized

Signature_______________________________________________________Title_____________________________Date_______________


