
                                                                                                  

 

 

 

 

 

APPLICATION FOR CREDIT WITH 

UTILITY PIPE SUPPLY, INC. 
 

 

Please make special note of the items below to assist us with expediting your request. 

 

 

Thank you for your interest in establishing credit with Utility Pipe Supply, Inc.  Attached is our credit application for your 

completion. 

 

Please fax it back to our office at 815.337.8846,   attention our credit department. 
 

In order to expedite your application quickly and efficiently, we ask that the following information be fully completed: 

 

 PAGE 1 of the application in its entirety. 
 

 The application MUST be signed and dated by your authorized company representative.  NO PROCESSESSING 

WILL TAKE PLACE AT UTILITY PIPE SUPPLY, INC.  WITHOUT THE SIGNED APPLICATION. 
 

 PLEASE REVIEW THE REFERENCES YOU ARE PROVIDING PRIOR TO SUBMITTING YOUR 

APPLICATION.   
 

 Your references must be current, and active fax and phone numbers must be provided.   Any invalid or 

inactive information will cause lengthy delays in your application processing time. 

 

 We CANNOT accept the following as references: 

 

                1.   NO UTILITIES  ( gas, telephone etc..) 

                       2.   NO CREDIT CARDS 

                       3.   NO REFERENCES IN WHICH NO BUSINESS TRANSACTIONS HAVE         

                             OCCURRED WITHIN THE PAST 6 MONTHS. 

 

We appreciate the opportunity to provide you with your supply needs.  If you have any questions or need additional 

information, please contact us at:   815.337.8845. 

 

 

 

 

 

 

PLEASE FAX YOUR COMPETED APPLICATION TO OUR OFFICE AT 815-337-8846. 

 

 

 

We look forward to building a wonderful working relationship with your company. 

 

PO Box 731 

Woodstock, IL 60098-0731 

Phone: 815.337.8845 

Fax: 815.337.8846 

UTILITY PIPE SUPPLY, INC. 
A Distributor of HDPE Polypipe & Related Accessories 



APPLICATION FOR CREDIT 
 

 

 

 

 

To be considered for credit, this form must be completed in FULL 

 

 

COMPANY NAME: _________________________________________________________________________________________  
 

 

    Billing address ___________________________________________    Shipping address: _________________________________________________  
 

    ________________________________________________________    _______________________________________________________________  

 
    ________________________________________________________    _______________________________________________________________  

 

phone # ___________________________________________________    fax # __________________________________________________________  

 

Federal Tax ID # ___________________________________________     Years in Business _______________________________________________  

 

                                                      Sales Tax:             Exempt ?             Yes                  No                  Job Determined 

 

If “yes” to above – a clear copy of your tax exemption / resale certificate MUST accompany this form. If not, tax will be added. 
 

 

Purchasing Contact: _________________________________________________________________________________________________________  

 

    Phone # ______________________________________________________________  Fax # ______________________________________________ 
 

    E-Mail address: _________________________________________________________________________________   

                                    

Accounts Payable Contact:  ___________________________________________________________________________________________________  

 

    Phone # (with extension, if applicable) ______________________________________ Fax # ______________________________________________  
 

Would you like to have your invoices e-mailed?   __________YES                __________ NO 

 

     A/P   E-MAIL ADDRESS: __________________________________________________________________________________________________ 
 

Name of Principals: __________________________________________________________________  Title __________________________________ 
 

Information Release Waiver and Term Agreement: 
 

The application and the information within are a request for extension of credit for business use only.  The application authorizes 

the references to release / obtain information from the credit reporting agencies. The applicant also authorizes any BANK or 

COMMERCIAL business with whom the applicant does business with to give ANY and ALL necessary information to Utility Pipe 

Supply, Inc. 

 
I/We agree to adhere to Utility Pipe Supply, Inc’s. term of Net 30 Days. If the account becomes delinquent, I/We agree to pay all late fees incurred. 

I/We are aware that failure to do so may result in termination of my credit privledges. In the case of a corporation, an officer or shareholder agrees, 

personally, to be liable for the corporate debt. Your signature below acknowledges your understanding of the terms, late fees and debt liabilities, 

including ALL legal fees.  

 
 

Signature of Applicant ___________________________________________________________________ 

 

                               Title _______________________________________________________  date: _____________________________  

 

 

Office Use Only:           App/Dec date: ___________________________  Limit: __________________   CSR: ____________ 

 

PO Box 731 

Woodstock, IL 60098-0731 

Phone: 815.337.8845 

Fax: 815.337.8846 



 

 

BANK & TRADE REFERENCES 

 

(Three trade references are required) 

 

Please review all references prior to remitting application to assure that all phone and 
fax numbers are current and active. 
 

NO ORDERS WILL BE HANDLED ON TERMS UNTIL APPROVED. 
 

Bank Reference (s) : 

 

 Name: _________________________________________________________________________  

 

               Address: _______________________________________________________________________  

 

 City_____________________________________ State ______________ Zip _______________  

 

 Phone # __________________________________  Fax # _______________________________  

 

 Contact: _________________________________   Acct # _______________________________  

 

Trade References:              No Gas, Utility or Credit Cards         THREE REFERENCES REQUIRED  

 

1. Name: _________________________________________________________________________  

 

 Address ________________________________________________________________________  

 

 City______________________________________ State _____________ Zip________________  

 

 Phone # ___________________________________ Fax#________________________________  

 

 Contact: ___________________________________  

 

2. Name: _________________________________________________________________________  

 

 Address:________________________________________________________________________  

 

 City:______________________________________ State____________  Zip ________________  

 

 Phone # ___________________________________ Fax# ________________________________  

 

 Contact ___________________________________  

 

3. Name: _________________________________________________________________________  

 

 Address: _______________________________________________________________________  

  

 City______________________________________ State ____________  Zip ________________  

 

 Phone # ___________________________________ Fax # _______________________________  

 

 Contact ____________________________________ 

 

PO Box 731 

Woodstock, IL 60098-0731 

Phone: 815.337.8845 

Fax: 815.337.8846 



 

UTILITY PIPE SUPPLY, INC. 

 

We’re NOT just pipe, but your TOTAL underground product & tooling supplier 

 

 
 

Is pleased to announce that we are certified members of the following 

organizations: 

 

W.B.E. with the City of Chicago 

 

D.B.E. with the Illinois Department of Transportation 

 

W.B.E. with the Women’s Business Development Center 

 

F.B.E.  with the Central Management Services of Chicago 

 

D.B.E. with AFF Research, LLC for the State of Wisconsin 

 
for copies of any/all certification documents or to view our full product line, please visit  our 

website at: 

www.utilitypipesupply.com 
 

or contact our office at 815.337.8845. 

 
    

 

We look forward to a continued and rewarding working relation. 

http://www.utilitypipesupply.com/

