
* APPLICATION MUST BE SIGNED BY AN AUTHORIZED AGENT.  CREDIT WILL NOT BE GRANTED IF APPLICATION IS NOT SIGNED* 

    Form 3G.1 

ENGINEERING TECHNOLOGY SERVICES, LLC 
3861 Delp Street 

Memphis, TN 38118 
Phone: 901-369-5404 
Fax:    901-362-1673 

 
                     CREDIT APPLICATION 

 
Company Name: ______________________________________________________________EIN:_________________________ 

Years in Business: __________________      Duns# (D&B) _______________________________________ 

We request a credit limit of $____________      Company website address:____________________________ 

Phone number:_________________________________________ Fax Number:________________________________________ 

Billing Address: ____________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________________ 

Shipping Address: __________________________________________________________________________________________ 

City, State, Zip:_____________________________________________________________________________________________ 
 
Type of business: _____CORPORATION                _____PARTNERSHIP                  _____INDIVIDUAL                 _____LLC     

Principals                                                                           Phone:                                              

1._________________________________________________                  ______________________________________________     

2. _________________________________________________                 ______________________________________________     
 

Purchasing Contact Name:    

Email address:    

Phone number:    

Fax number:    

Accounts Payable Contact Name:    

Email address:    

Phone number:    

Fax number:    

Would you like your invoices emailed?    Circle one:     YES              or                    NO                                                                         

Email address for invoices (you may include 
up to two recipients) 

 
1:___________________________________________________________ 
 
2: 

  

****THREE TRADE REFERENCES AND BANK REFERENCE REQUIRED**** 

I have the authority and hereby authorize credit and bank information to be released to E.T.S. for the purpose of establishing an account.  If 
approved, we agree to pay our account with ETS within the agreed terms of  Net 30 days and if for any reason we fail to pay on time, we agree to 
pay any and all fees and expenses incurred by ETS, or its agents, in the process of collecting any debt that we owe.  We also agree with E.T.S’ Terms 
& Conditions of sale. 

    
*Signature:________________________Print: ______________________Title:__________________________Date:___________  


