
PIPELINE PIGGING PRODUCTS, INC. – CREDIT APPLICATION 
 
COMPANY NAME: 
DBA/PARENT CO: 
BILLING ADDRESS: 
CITY:                                                 STATE:                      ZIP CODE:   
PHYSCIAL ADDRESS:  
CITY:                                                STATE:                                     ZIP CODE: 
TELEPHONE:                                                                                     FAX: 
 
A/P CONTACT:                                                                                           TELEPHONE: 
E-MAIL ADDRESS: 
PURCHASE ORDERS REQUIRED?    ☐ YES ☐ NO                 TAXABLE? ☐ YES ☐ NO 
 
LINE OF BUSINESS:                                                     YEAR BUSINESS STARTED: 
TYPE OF ENTITY:  ☐ SOLE PROPRIETOR  ☐ PARTNERSHIP   ☐ CORPORATION     ☐ OTHER 
BANK REFERENCE:                                                                    *ACCT#: 
ADDRESS:                                                                             TELEPHONE: 

 
TRADE REFERENCES 

NAME:                                                                    CONTACT: 
MAILING ADDRESS: 
TELEPHONE:                                                         FAX: 
 
NAME:                                                                    CONTACT: 
MAILING ADDRESS: 
TELEPHONE:                                                         FAX: 
 
NAME:                                                                    CONTACT: 
MAILING ADDRESS: 
TELEPHONE:                                                         FAX: 
 
NAME:                                                                    CONTACT: 
MAILING ADDRESS: 
TELEPHONE:                                                         FAX: 

 
SIGNATURE AND DATE NECESSARY TO PROCESS APPLICATION 

Pipeline Pigging Products, Inc. is hereby authorized to conduct a complete credit inquiry concerning all 
declarations stated on this application for the purpose of obtaining credit privileges.  I acknowledge the 
above credit information to be true and correct to the best of my knowledge.  It is agreed that all sales made 
with Pipeline Pigging Products, Inc. shall be based on said Pipeline Pigging Products, Inc. terms and 
conditions. 
 
*_____________________________      ___________________________    ___________________ 
                  SIGNATURE            PRINTED NAME           DATE 
For value received, and in consideration of any extension of credit by Pipeline Pigging Products, Inc., the undersigned hereby 
guarantee(s) prompt payment when due. 
 
 
Guarantor(s): 
*_____________________________      ___________________________    ___________________ 
                  SIGNATURE            PRINTED NAME           DATE 
______________________________      ___________________________    ___________________ 
                  SIGNATURE            PRINTED NAME           DATE 
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