
                  Application For 

         Account 
       www.lpcutting.com 

            181 Reems Creek Rd, #3 

Weaverville, NC  28787 

Ph: 828-658-0644  Fax: 828-645-8421 

       E:mail   sales@lpcutting.com 

 

  

Business Information 
Name Of Business 

_________________________ ______ _____ 

Legal (If Different) 

___________________________________ _____ 

Address 

__________ _____________________________  

City      State      Zip 

__________________________ _____________ 

Phone  Fax 

 

Bank References 

Name Of Bank:     Name to Contact: 

__________________________________________________________________________________________ 

Branch:        Address:    

__________________________________________________________________________________________ 

Checking Account No:    Phone: 

Trade References 

Firm Name Contact Name Phone Account Open Since 

    

    

    

    

 Confirmation of Information Accuracy and Release of Authority to Verify 
I hereby certify that the information in this credit application is correct.  The information included in this credit application 

is for use by Laser Precision Cutting Inc (LPC) in determining the amount and conditions of credit to be extended.  I 

understand that LPC may also utilize the other sources of credit which it considers necessary in making this determination.  

Further I hereby authorize the bank and trade references listed in this credit application to release the information 

necessary to assist LPC in establishing a line of credit. 

 

__________________________  ______________________  _________________ 

Authorized Signature   Title    Date 

Policy Statement:  Initial Order from new accounts will not be processed 

 unless accompanied by the above requested information. 

 

Terms:  Net 30 Days  

Description of Business 
No. Of Employees   Credit Requested       Type of Business 

 

In Business Since  Yrs at Present Address 

 

Business Structure 

  Corporation  Partnership  Proprietorship 

  Division/Subsidiary 

      Parent Company____________________________ 

      In Business For______________________________ 

COMPANY PRINCIPALS RESPONSIBLE FOR BUSINESS TRANSACTIONS 
Name:    Title:     Direct Phone: 

__________________________________________________________________________________________ 

Name:      Title:  :   Direct Phone: 

__________________________________________________________________________________________ 

AP Contact:   Title     Direct Phone: 

http://www.lpcutting.com/
ws2
Typewritten Text
Years

initiator:sales@lpcutting.com;wfState:distributed;wfType:email;workflowId:055c2fe5ce723646881ef2a777b521fe
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