
______/_______/______ ______/_______/______ 
Date Rcvd by PRESCOR  Date Account Approved 

  PRESCOR, LLC
By__________________ 

 Mail to: 
     Phones:     

     800-333-4433      
     P.O. Box 9856     

Tulsa, OK  74157-0856 
     918-224-6626      

 Plant 
8601 State Highway 66

  Tulsa, Oklahoma 
  FAX:  918-224-1780 

COMPANY NAME___________________________________________________________________________ 

STREET____________________________ CITY/STATE ___________________ ZIP____________-________ 

BILLING 
ADDRESS___________________________ CITY/STATE___________________ ZIP____________-________ 

TYPE OF BUSINESS_____________________________________    PHONE #_________________________ 

TAX EXEMPT #___________________ STATE______ SIC #________   FAX #__________________________ 

YEARS IN BUSINESS______ PROPRIETORSHIP____ PARTNERSHIP____ CORPORATION____ STATE____ 

LIST NAMES OF OFFICERS AND TITLES, OR PRINCIPAL OWNERS AND PARTNERS: 

IS THIS COMPANY CURRENTLY OR FORMERLY IN BANKRUPTCY? ______YES (Attach Explanation) 

DUN & BRADSTREET RATING__________    ______NO 

CREDIT REFERENCES: 
COMPANY       ADDRESS     CITY/STATE/ZIP CODE  EMAIL ADDRESS OR FAX # 

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________

BANK REFERENCE:  OFFICER: ___________________________ ACCOUNT#__________________ 

*ALL INFORMATION ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I
UNDERSTAND THAT PRESCOR’S TERMS ARE NET 30 DAYS, AND HEREBY, AGREE TO BE 
RESPONSIBLE FOR MY FIRM ABIDING TO THEM. 

_______________________ ___________________________     _________________      ______________ 
  SIGNATURE        PRINTED NAME         TITLE       DATE 

CREDIT   APPL ICATIO N 

***PRESCOR REQUIRES ALL INFORMATION TO BE COMPLETED*** 

         PRIOR TO BEGINNING CREDIT REFERENCES PROCESS. 

Order Pending __YES__NO
Rcvd by______________

For Office Use Only:  References sent on ___/___/___     By:______
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