
 
Confidential Credit Application 

Customer Information 
Form 

Attn:  Credit Department 
106 Station Street, Johnstown, PA  15905 
Phone (814) 288-1547 * Fax (814) 288-2260 

 
“BILL TO ADDRESS”  
 
CUSTOMER NAME________________________________________Federal I.D. No.______________ 
 
ADDRESS ________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________ 
 
CITY__________________________________   STATE  __________     ZIP CODE   _____________ 
 
“SHIP TO” ADDRESS    
 
CUSTOMER NAME__________________________________________________________________ 
 
ADDRESS ________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________ 
 
CITY_________________________________     STATE  __________    ZIP CODE ______________ 
 
CHECK APPROPRIATE BOX       � Corporation        � Partnership             �   Individual/Proprietor  
 
TYPE OF BUSINESS ____________________________________________________________________________________ 
 
D & B ACCOUNT NUMBER:  ________________________ DATE ESTABLISHED  ____________________________ 
 
BANKING INFORMATION: 
 
BANK NAME _______________________________________  CONTACT _______________________________________ 
 
ADDRESS __________________________________________  CITY/STATE _______________________  ZIP ___________ 
 
PHONE NUMBER ___________________________________   ACCOUNT NUMBER  _____________________________ 
 
BUSINESS REFERENCES: 
 
COMPANY  NAME             COMPLETE ADDRESS                 PHONE NUMBER 
 
1. ______________________________________________________________________________ 
 
2. ______________________________________________________________________________ 
 
3. ______________________________________________________________________________ 
 
ACCOUNTS PAYABLE CONTACT: 
 
NAME    ________________________________________   EMAIL  _______________________________________ 
 
PHONE  ________________________________________   FAX      _______________________________________ 
 
NOTE:  IF YOUR COMPANY IS TAX EXEMPT, A TAX EXEMPTION CERTIFICATE MUST BE SENT WITH 
THIS APPLICATION.  OTHERWISE, TAX WILL BE CHARGED.  
 
Penn Machine Company Office Use Only 
 
SALESMAN CODE   ____________   CREDIT LIMIT REQUESTED  __________________   Requested by: ___________________ 
 
ADD _______    CHANGE_____   (Reason)  ______________________________________________________________________ 


