	LymTal International, Inc.
	CREDIT
APPLICATION


	Customer Name:
	     

	Customer Address:
	     

	 
	     

	 
	     

	Contact Person:
	     

	Phone Number:
	     
	

	Fax Number:
	     
	


Trade References:
	Vendor Name:
	     

	Address:
	     

	Phone#:
	     
	Fax#:
	     

	Contact:
	     

	What do you purchase from vendor:
	     

	Annual $ Purchase Volume with vendor:
	     


	Vendor Name:
	     

	Address:
	     

	Phone#:
	     
	Fax#:
	     

	Contact:
	     

	What do you purchase from vendor:
	     

	Annual $ Purchase Volume with vendor:
	     


	Vendor Name:
	     

	Address:
	     

	Phone#:
	     
	Fax#:
	     

	Contact:
	     

	What do you purchase from vendor:
	     

	Annual $ Purchase Volume with vendor:
	     


Please fax the completed form to (248) 373-3480, or email to customerservice@lymtal.com

