
 

TRIAD TECHNOLOGIES, INC. 
Plastic & Fiberglass Molded Products for Industry 
105 Spencer Street, Syracuse, New York 13204-1333 
Ph. 315-422-7607  Fax 315-422-7629  Email: info@triadtec.com 

Credit Application 
 

 

  
www.triadtec.com 

CO. NAME:_________________________________________________________________________________
ADDRESS:_________________________________CITY:___________________STATE:_______ZIP:________

TELEPHONE: ( _____ )__________________________FAX: (______)___________________________________ 
CONTACT________________________ext._________________Email:_______________________________ 

TYPE OF BUSINESS: check one 

End User   Manufacturer   Dealer/Distributor    Other (please specify) __________________________ 
Section A.  CORPORATIONS (if a subsidiary, list information for parent) 
 
CORPORATION NAME:___________________________________PHONE: (        )___________________________ 
 
ADDRESS (Home Office):__________________________________________________________________________ 
 

OFFICER(S) NAME, TITLE HOME ADDRESS HOME TEL. No. 

1.  

2.  

3.  
 
Section B. PARTNERSHIPS (list all) 

PARTNERS HOME ADDRESS PHONE 

1.  

2.  
attach additional page if necessary  
Section C. PROPRIETORSHIPS 
 
INDIVIDUAL NAME:_____________________________SS#:____________________HOME PHONE:_________________ 

HOME ADDRESS:____________________________________________ Own    Rent     # of Years:____________ 
 
Section D. REFERENCES 
BANK 
 
Institution/Branch  Address         phone                    Account #(s) 
  

TRADE/MAJOR SUPPLIERS  ADDRESS PHONE 

1.  

2.  

3.  
 
Sect E. MISC. 
CREDIT LINE REQUESTED EST. ANNUAL PURCHASES TAX STATUS 

*if exempt, attach exemption certificate  TAXPAYER I.D. NUMBER 

$________________ $________________ TAXABLE          * EXEMPT ___________________ 
Everything that I have stated in this Credit Application is correct to the best of my knowledge.  I understand that you will retain this Application whether or 
not it is approved.  By signing this Application, you are authorized to check my credit history.  I FURTHER UNDERSTAND AND AGREE THAT I WILL 
NOT BE SENT A MONTHLY STATEMENT AND THE INVOICE I RECEIVE WILL BE THE ONLY NOTICE TO ME THAT PAYMENT IS DUE.  I ALSO 
UNDERSTAND THAT A SERVICE CHARGE, NOT IN EXCESS OF THAT SPECIFIED BY LAW, MAY BE ASSESSED IF I DO NOT PAY WITHIN THE 
PAYMENT PERIOD.  FURTHER, I UNDERSTAND AND AGREE TO PAY THE STANDARD LEGAL OR COLLECTION FEES REQUIRED TO OBTAIN 
PAYMENT IF MY ACCOUNT BECOMES DELINQUENT.    
 
(X)     (X) 
Authorized Signature/ Title    Date 

Please fax this form back to 315-422-7629 when completed. 
CREDIT APPLICATION 1199.DOC 
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