
Dualco Inc 
APPLICATION FOR CREDIT 

BUSINESS CONTACT INFORMATION 

Name of Company or Individual: 

Owner: 

Phone: Fax: E-mail: 

Website Address: 

BILLING ADDRESS 

Billing Address: 

City: State: ZIP Code: 

SHIPPING ADDRESS 

Primary business address: 

City: State: ZIP Code: 

Telephone: Fax: E-mail: 

HEREBY APPLIES FOR CREDIT IN ACCORDANCE WITH THE TERMS AND CONDITIONSOF 

                       Dualco Inc. 
                       8404 Braniff 
                       Houston, Tx 77061 
                       (713) 644-1164 – Fax (713) 644-7761 

Credit Terms: Net-30 
Written purchase Orders are Required 
 
D.L. WHITNEY REED, PRESIDENT 

THE FOLLOWING INFORMATION MUST BE PROVIDED. IT WILL BE HELD IN THE STRICTEST CONFIDENCE. 

 

COMPANY INFORMATION 

Date business commenced: 

Sole 
proprietorship: Partnership: Corporation: Individual: Other: 

Incorporated in the last 12 months? 

TAXABLE: NON TAXABLE: PERMIT NUMBER: 

SIC Number: Federal ID: Duns Number: 

BANK INFORMATION 

Accounts Payable Contact 

           Name: E-mail: Phone: 

WILL COMPANY SUBMIT A FINANCIAL STATEMENT UPON REQUEST? Yes: No: 

Bank name: 

Bank address: Phone: 

City: State: ZIP Code: 

Type of account: Account number 

Savings  

Checking  

Other  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account 

 

 
Check here if cash sales are acceptable until your credit is approved. For your payment convenience and quick 
processing, we accept MASTERCARD™, VISA™, AMERICAN EXPRESS™, COD, CERTIFIED CHECK, or you can 
prepay any of your orders via check or wire transfer. 

SIGNATURES 

Date: 

 

Print or Type Name        (Owner/Principal/Guarantor) 

Title: 
 
I (WE) CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT. I (WE) FULLY UNDERSTAND DUALCO’S CREDIT 
TERMS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDIT. I (WE) UNDERSTAND CREDIT 
TERMS MAY BE SUBJECT TO CHANGE WITHOUT NOTICE IF FOR ANY REASON OUR CREDIT HISTORY CHANGES. ALSO, THAT 
ALL ACOUNTS OR MONIES DUE DUALCO SHALL BE DUE AND PAYABLE AT DUALCO’S PLACE OF BUSINESS; THAT ALL PAST 
DUE ACCOUTNS, NOTES, OR JUDGEMENTS SHALL AUTOMATICALLY DRAW INTEREST AT THE RATE OF 18% PER ANNUM. 
SHOULD IT BECOME NECESSARY TO ASSIGN THIS ACCOUNT OT A THIRD PARTY FOR COLLECTION, I (WE) – THE CUSTOMER 
– AGREE TO PAY ALL COSTS OF COLLECTION, INCLUDING LEGAL FEES. 
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