
Type of Credit Requested Credit Card  COD Company Check Net 30 Days Open Account Status

Name of Firm

Street

City

# Of Years in Business # Of Employees

Business Operates From Own Building Rental Other

Principal Owner

State

Phone Number Fax  Number

Zip Code

email

Type of Business

Fed ID #

Tax Exempt #

Address

City State Zip Code

Home Phone #

DUNS #

GA-REL MANUFACTURING COMPANY 
564 MANTON AVENUE 

PROVIDENCE, RI 02909-5031 
office 401-331-4900 fax 1-800-394-2735 

CREDIT APPLICATION 
 

Please list four Manufacturers or Suppliers for which you are a Dealer.  Please include complete addresses and fax numbers

Bank

Address

City State Zip Code

Company

Address

City State Zip Code

Phone Fax

Contact Doing Business  
Since

Contact

Fax

Doing Business  
Since

Phone

City

Address

Company

Zip CodeState

State

Contact

Fax

Doing Business  
Since

Phone

City

Address

Company

Zip Code State

Contact

Fax

Doing Business  
Since

Phone

City

Address

Company

Zip Code

Checking Acct. #

I Certify that all statements made by me in this application are correct to my knowledge and have been made for the purpose of 
obtaining credit.  I authorize Ga-rel Manufacturing Company to investigate and verify the information I have provided.

Although I have provided my e-mail and fax number, I do not wish to receive promotional faxes or e-mails  sent by GA-REL

Name Title Current Date

Do Not e-mail this form. 
Please complete this form 
Print and fax back to us at 

1-800-394-2735 or 401-331-2114

Signature


Type of Credit Requested
Business Operates From
GA-REL MANUFACTURING COMPANY
564 MANTON AVENUE
PROVIDENCE, RI 02909-5031
office 401-331-4900 fax 1-800-394-2735
CREDIT APPLICATION
 
Please list four Manufacturers or Suppliers for which you are a Dealer.  Please include complete addresses and fax numbers
I Certify that all statements made by me in this application are correct to my knowledge and have been made for the purpose of
obtaining credit.  I authorize Ga-rel Manufacturing Company to investigate and verify the information I have provided.
Do Not e-mail this form.
Please complete this form
Print and fax back to us at
1-800-394-2735 or 401-331-2114
Signature
8.0.1291.1.339988.308172
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