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Please complete form, sign and date and fax to Cambric Corporation at (801) 415.7310 

Legal Name of Company: 

DBA (if applicable): 

Billing Address: Shipping Address: 

City: City: 

State: Zip: State: Zip: 

Phone: Fax: Phone: Fax: 

Web Address (URL): 

Accounts Payable Contact: Phone: Fax: 

  Email Address: 

Does your organization require signatures on outgoing purchase orders?  Yes          No   

Check appropriate box:  Corporation  Partnership  Proprietorship 

Type of Business: Date Business Established: 

State of Incorporation: Registration Number: 

Federal Tax ID Number: State Tax ID Number: 

Tax Exempt Number: 
(copy of tax exempt certificate is required 

 

Banking Information:  

Bank Name: Checking Account No.: 

Address: Savings Account No.: 

City: Contact: 

State: Zip: Phone: Fax: 

References: 
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Name: Name: 

Address: Address: 

City: City: 

State: Zip: State: Zip: 

Contact: Contact: 

Phone: Fax: Phone: Fax: 

Account No: Credit Limit: Account No.: Credit Limit: 

Terms: Terms: 

Name: Name: 

Address: Address: 

City: City: 

State: Zip: State: Zip: 

Contact: Contact: 

Phone: Fax: Phone: Fax: 

Account No: Credit Limit: Account No.: Credit Limit: 

Terms: Terms: 

Cambric Corporation reserves the right to refuse credit or grant further extension of credit at any time. All terms and conditions 
contained herein shall be binding for all present and future business transactions between Applicant and Cambric Corporation unless 
otherwise provided for in writing by Cambric Corporation. Cambric Corporation relies on the trust of the information provided in the 
above agreement in deciding to grant credit. 

 

Signature:      Date:     

Title:        

 

FAX COMPLETED APPLICATION TO CAMBRIC CORPORATION AT (801) 816-8908 


