
V&P Hydraulic Products, LLC Application for Credit 
1700 Pittsburgh Drive 
Delaware, Ohio 43015  Phone: 740-203-3610 Fax:  740-203-3610 

 
Customer ID: ____________________________________ Date: ______________________________________ 
 
Company Name:  __________________________________________________________________________________ 
 
Shipping Address: ______________________________ Billing Address: ________________________________ 
 
__________________________________________________ _____________________________________________ 
 
City/State/Zip: _____________________________________ City/State/Zip: ________________________________ 
 
Phone: (_____) _____________________________________ Fax:  (_____) __________________________________ 
 
Nature of Applicant’s Business: _______________________________________________________________________ 
 
Owner: ____________________________________________ Years in Business: _________________________ 
 
A/P Representative: _______________________________ A/P Representative Email:  _______________________ 
 
Purchasing Manager: _______________________________ Purchasing Mgr. Email: _________________________ 
 

Please   □ Fax  □ Mail our invoices. 

Bank Reference 
 
Bank Name: _____________________________________ Account Number: _________________________ 
 
Contact: _____________________________________ Phone (____) ___________Fax (_____) ____________ 
 

Current Trade References 
 

Vendor Name: _____________________________________ Vendor Name: ________________________________ 
 
Account Number: ______________________________ Account Number: _________________________ 
 
Address: _____________________________________ Address: ________________________________ 
 
City/State/Zip: _____________________________________ City/State/Zip: ________________________________ 
 
Phone: (_____) _____________________________________ Phone: (_____) ________________________________ 
 
Fax: (_____) _____________________________________ Fax: (_____) ________________________________ 
 
 
Vendor Name: _____________________________________ Vendor Name: ________________________________ 
 
Account Number: ______________________________ Account Number: _________________________ 
 
Address: _____________________________________ Address: ________________________________ 
 
City/State/Zip: _____________________________________ City/State/Zip: ________________________________ 
 
Phone: (_____) _____________________________________ Phone: (_____) ________________________________ 
 
Fax: (_____) _____________________________________ Fax: (_____) ________________________________ 
 
X______________________________________________________ X________________________________________________ 
  Authorized Principal      Title 


