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INTEGRATED MANUFACTURING SERVICES

Request for Credit

DUNS# COMPANY NAME:

BUSINESS ADDRESS:
LINE 1:

LINE 2:
CITY:
STATE:

ZIP:

TAX D / SSN: ENTITY TYPE (check one):

1513 Lynch Lane, Clarksville IN 47129
+1 (502) 298-8640 +1 (866) 715-4427

pneotia@simfgservices.com

simfgservices.com

SHIPPING ADDRESS:
LINE 1:

LINE 2:
CITY:
STATE:

ZIP:

COMPANY PHONE:

DATE STARTED:

[ GOVERNMENT [1 CORPORATION [IPARTNERSHIP [ILLC [ISOLE PROP

PRIMARY CONTACT:
NAME:

PHONE & EXT:
MOBILE:

EMAIL:

OFFICER TYPE: OFFICER NAME:

PRIMARY BANK INFO:
NAME:

ADDRESS:
CITY:
STATE:

ZIP:

CREDIT REFERENCE 1:
COMPANY NAME:

ADDRESS:
CITY, STATE, ZIP:

PHONE:

ACCOUNTS PAYABLE / BILLING CONTACT:

NAME:
PHONE & EXT:
MOBILE:

EMAIL:

OFFICER TAX ID:

PRIMARY BANK ACCOUNT DETAILS:

ACCOUNT #1:
ACCOUNT # 2:
ABA ROUTING #:
BANK OFFICER:

PHONE & EXT:

CREDIT REFERENCE 2:
COMPANY NAME:

ADDRESS:
CITY, STATE, ZIP:

PHONE:

OFFICER MOBILE:

We hereby Authorize SIMS to validate the details:

Signed By:

Signature:



