
 
 
 

Credit Application 
 

We would be pleased to add you company to the list of customers who receive open account 
terms, as we do appreciate you interest in our products. In order to properly set up your account, 
our Credit Department requires the completion of the form below. Please fax, send or e-mail a 
scanned, signed copy to the addresses listed below. As we are eager to be of service to you, we 
look forward to receiving this completed form soon! 
 

In order to facilitate the processing of this credit application, we ask that you provide the COMPLETE 
COMPANY NAME AND ADDRESS. 

Thank you. 
 

COMPANY APPLYING FOR CREDIT: 
Company Name             

Address              

City          State       Zip    

Phone         Fax        

E-Mail        Signature      

MAJOR SUPPLIERS:  
(Please provide COMPLETE Company Names and Addresses) 
1. Company Name           

Address            

City         State      Zip    

Credit Manager        Fax      

E-Mail         
2. Company Name           

Address            

City         State      Zip    

Credit Manager        Fax      

E-Mail         

3. Company Name           

Address            

City         State      Zip    

Credit Manager        Fax      

E-Mail         

4. Company Name           

Address            

City         State      Zip    

Credit Manager        Fax      

E-Mail              

1833 EAST MARKET STREET, P.O. BOX 9240 ♦AKRON, OHIO ♦ 44305 
PHONE: 330.784.1291 ♦FAX: 330.784.2899 

WWW.RCARUBBER.COM ♦ CREDITDEPT@RCARUBBER.COM 
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