Southern lonics Incorporated

P.O. Box 1217
201 Commerce Street
West Point, MS 39773

Tel: 800-953-3585
e Fax: 800-953-3588

Credit Application Form
Please complete, sign, and return this form to
Kay White at 800-953-3588 or via email to
kwhite @southernionics.com

Billing Address:

Office Address:

Company Name:

Company Name:

Contact Person:

Contact Person:

Street Address:

Street Address:

City, State, Zip:

City, State, Zip:

Phone No. & Extension:

Phone No. & Extension:

Fax: Fax:
Email: Email:
REQUEST FOR CREDIT REFERENCES
Bank(s)
Bank Name: Bank Name:
Bank Address: Bank Address:

City, State, Zip:

City, State, Zip:

Contact Name:

Contact Name:

Phone No. & Extension:

Phone No. & Extension:

Fax: Fax:
Trade References

Name: Name:

Address: Address:

City, State, Zip:

City, State, Zip:

Contact Name:

Contact Name:

Phone No. & Extension:

Phone No. & Extension:

Fax: Fax:
Name: Name:
Address: Address:

City, State, Zip:

City, State, Zip:

Contact Name:

Contact Name:

Phone No. & Extension:

Phone No. & Extension:

Fax: Fax:
Acceptance
Name of Authorized Representative: Title:

Date:

Phone No. & Extension:

Signed:
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