
TOOL-KRIB SUPPLY CO. 
787 Passaic Avenue – P.O. Box 6064 
West Caldwell, New Jersey  07007 

(973) 808-4550  -  Fax (973) 808-4544 
 
CREDIT APPLICATION             DATE:__________________________ 

 
BUSINESS NAME:  ____________________________________ DUN & BRADSTREET RATING:  ____________ 

 

ADDRESS:  _______________________________________________________________________________ 

 

SHIP-TO ADDRESS:  ________________________________________________________________________ 

 

PHONE:  __________________________________________  FAX:  _________________________________ 

 

TYPE OF BUSINESS:  (MFG., DISTRIBUTOR, RETAILER, ETC.):  ______________________________________ 

 

ARE YOU A CORPORATION?   YES _____NO______  IF YES, IN WHICH STATE ARE YOU INCORPORATED?_____ 

 

WILL YOU ACCEPT C.O.D.   TERMS PENDING AN OPEN ACCOUNT?   YES_____  NO_____ 

 

 

BANK REFERENCES NAME:  _______________________________________________________________ 

   ADDRESS:  ____________________________________________________________ 

   PHONE #:  _________________________  ACCOUNT #:  _______________________ 

 

TRADE REFERENCES (PLEASE LIST 3) 

 1) NAME: _____________________________ 

   _____________________________  PHONE # ________________________________ 

   _____________________________  FAX #  __________________________________ 

 2) NAME: _____________________________ 

   _____________________________  PHONE # ________________________________ 

   _____________________________  FAX #  __________________________________ 

 3) NAME: _____________________________ 

   _____________________________  PHONE # ________________________________ 

   _____________________________  FAX #  __________________________________ 

 

 
OFFICE USE ONLY / PLEASE DO NOT WRITE BELOW THIS LINE 

 

COMMENTS:  _______________________________________________________________________________ 

__________________________________________________________________________________________ 

LIMIT:  _____________________  DAYS:  ____________________ ACCT. APPROVED BY: _________________ 

OPENED ACCT: _______________________  ACCT # _______________________ #______________________ 

 

THANK YOU, YOU WILL RECEIVE A RESPONSE TO YOUR APPLICATION SHORTLY.   
WE ARE LOOKING FORWARD TO HELPING YOU PLACE YOUR FIRST ORDER WITH US. 
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