
 
 

FERRO INDUSTRIES, INC., - APPLICATION FOR CREDIT 
 

   PLEASE NOTE:  APPLICATION WILL NOT BE PROCESSED UNLESS COMPLETED IN FULL. 
 
Company Name:__________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________ 
City:___________________________________________________State:_____________________Zip Code:________________          
Phone Number:___________________________ Fax Number:_______________________E-Mail:_________________________ 
 
Owner/Officers of Company: 
Name: _________________________________________________________________Title:_____________________________ 
Name: _________________________________________________________________Title:_____________________________   
Accounts Payable Contact:___________________________________________Tax Exempt No.:___________________________ 
 
Trade References: 
 1)  Company Name:_______________________________________________________________________________________ 
       Address: _________________________________________ City/State:__________________________Zip Code:__________ 
       Phone Number: ______________________________________Fax Number:_______________________________________ 
 2)  Company Name:_______________________________________________________________________________________ 
       Address: _________________________________________ City/State:__________________________Zip Code:__________ 
       Phone Number: ______________________________________Fax Number:_______________________________________ 
 3)  Company Name:_______________________________________________________________________________________ 
       Address: _________________________________________ City/State:__________________________Zip Code:__________ 
       Phone Number: ______________________________________Fax Number:_______________________________________ 
 
Bank Reference: 
Name of Bank:____________________________________________________________________________________________ 
Address:______________________________________________City/State:__________________________Zip Code:_________  
Phone Number:___________________________________________Fax Number:______________________________________     
Account No.:___________________________________________Contact:____________________________________________ 
  
Credit Card Information: 
Visa __________ Mastercard  _________American Express__________  
 
Account  No.: _________________________________________________________________Exp. Date:___________________  
Cardholder’s Name: _______________________________________________________________________________________ 
Signature of Cardholder: ____________________________________________________________________________________ 
 
In the event my account becomes past due, I authorize FERRO INDUSTRIES,  INC. to charge the past due balance to the credit card 
number above. 
 

   ALL INFORMATION ON THIS APPLICATION WILL BE TREATED AS CONFIDENTIAL. 
 
 I certify that all information given on this application is correct and I understand that falsification or misrepresentation on this application 
can result in the cancellation of open credit. 
 
   Signed: _____________________________________________Title:_____________________  Date: _____________________ 
 
 
 

Ferro Industries, Inc.  P.O. Box 86  Mt. Clemens MI 48046 Phone: (586) 792-6001 Fax: (586) 792-6006 
 
 
 


