
ELEMENT 
SURFACE TECHNOLOGY 

1 Customer/ Company Information 

Applicant's Name: 

T itle: 

Company Name: 

DBA: 

Established: 

Phone: 

E-Mail:

2 Buyer Information 

Buyer Name: 

Phone: 

FAX: 

E-Mail:

Credit Application Form 

Date: 

Street Address: 

Town/ City: 

State: 

Zip Code: 

Fax: 

Website URL: 

Buyer Manager Name: 

Phone: 

FAX: 

E-Mail:

3 Accounts Payable Information - Bill To, ONLY IF BILLING ADRESS IS DIFFERENT FROM MAILING ADDRESS 

Company Name: 

Street Address: AP Attention: 

Town/ City: Phone: 

State: FAX: 

Zip Code: E-Mail:

AP Contact Name: Controller Name: 

Phone: Fax: 

E-Mail 1:

4 Shipping Information - Ship To, ONLY IF SHIPPING ADRESS IS DIFFERENT FROM MAILING ADDRESS 

Company Name: Attention: 

Street Address: Shipping Manager: 

Town/ City: Phone: 

State: FAX: 

Zip Code: E-Mail:

UPS Acct Number: FedEx Acct Number: 
(Preferred) 

Element Surface Technology, Inc. Phone: (909) 397-8900 Fax: (909) 629-7189 Email: accounting@elementst.com 1 of 2 
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