
Credit Account Application 
PRIER PIPE & SUPPLY, INC. 

1785 Beach St. NE 
Salem, OR 97301-3199 

PHONE (503) 363- 1434 
FAX (503) 363- 1433 

www.PrierPipe.com  
 

Date_________________________________________________________________________________________________________________ 

Company Name: ______________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

City: __________________________________________________________________ State ____________ City_________________________ 

Business Type:         □ Sole Proprietorship         □ Partnership          □ Corporation in State of ______________________________________ 

Number of Years in Business: ________________________                                                             D and B Number _______________________ 

Name and Address of Individual or Partners – Name/Title/Phone Number of Corporate Officers: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Name of Person to Contact Regarding Purchase Orders and Invoice Payments, Title, Address and Phone Number: 

______________________________________________________                  _____________________________________________________ 

______________________________________________________                  _____________________________________________________ 

______________________________________________________                  _____________________________________________________ 

Bank Reference:                                                                                                   Bank Account Number, Contact, Title and Phone Number: 

______________________________________________________                  _____________________________________________________ 

______________________________________________________                  _____________________________________________________ 

______________________________________________________                  _____________________________________________________ 

Trade References Company Name, Address, Contact and Title Phone Number: 

__________________________________          ___________________________________          _____________________________________ 

__________________________________          ___________________________________          _____________________________________ 

__________________________________          ___________________________________          _____________________________________ 

The above information is here with submitted for the purpose of opening  
an account and I do herby certify this information to be true. 

 
Signed: ______________________________________________________________________________________________________________ 
 
Title: ________________________________________________          Date: ______________________________________________________ 
 
 

NOTES ON ACCOUNT APPLICATION:     □ Approved     □ Disapproved – Reasons ____________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 



 
 
 
 

PRIER PIPE & SUPPLY, INC. 
1785 BEACH ST. N.E. 

SALEM, OR 97301 
503-363-1434 /  503-363-1433 (fax) 

www.PrierPipe.com 
 
 

“PERSONAL GUARANTEE” 
 

 
Personal Guarantee must be SIGNED not typewritten or printed 

 

 

 I, ____________________________________________ personally will guarantee 

any charges made as a result of the credit application on the reverse side should payment  

not be made in accordance with terms and conditions of state. 
 
 
Home Address: Street _________________________________________________________________ 

                          City ______________ State ________________  Zip ___________________________ 

                           Telephone Number ______________________________________________________ 

Spouse’s Name ____________________________ Bank _____________________________________ 

Account Number __________________________  Branch ___________________________________ 

Signed __________________________________  Date ______________________________________ 

 

 

 


