
Valve & Equipment Consultants, Inc. 
A Manufacturer’s Representative Firm 

 
 

Credit Application 
Fax to: 281-324-4595 or Email to: sales@valveandequipment.com 

 
Date:   ____________________ 
 
Name of Company: ________________________________________________________How long in Business___________years. 
 
Billing Address:  ___________________________________________________________________________________________ 
 
Shipping Address: __________________________________________________________________________________________ 
 
Telephone:  (     ) ________________________________________   Fax:  (     ) _________________________________________ 
 
Type of Business: (circle one):      Corporation                      Partnership                 Sole Proprietorship  
 
Name of owner(s): __________________________________________________________________________________________ 
 
Address of owner(s): ________________________________________________________________________________________ 
 
Date of incorporation: _________________________________ State of incorporation: ___________________________________ 
 
If branch or division, name and address of home office: ____________________________________________________________ 
 

 
 
Trade References: 
(1)      Name:  __________________________________________________ Phone: (       ) _______________________________ 
            
           Address:  ________________________________________________ Fax: (       ) _________________________________ 
 
(2)      Name:  ___________________________________________________ Phone: (      ) _______________________________ 
 
           Address:  ________________________________________________ Fax: (       ) __________________________________ 
 
(3)      Name:  __________________________________________________ Phone: (       ) ________________________________ 
          
           Address:  ________________________________________________ Fax: (      ) ___________________________________ 
 
(4)      Name:  _________________________________________________  Phone: (       ) _________________________________ 
 
          Address:  ________________________________________________  Fax: (      ) ___________________________________ 
 
Bank References: 
(1)      Bank Name:  _____________________________________________ Phone: (       ) ________________________________ 
 
           Address:  ________________________________________________ Fax: (       ) __________________________________ 
 
           Name of Bank Officer:  _________________________________________________________________________________ 

Ph: (281) 324-1500 * Fax: (281) 324-4595 
P.O. Box 1249 * 24116 Yoakum 

Huffman, Texas 77336 
www.ValveAndEquipment.com  *  sales@valveandequipment.com 

http://www.valveandequipment.com/

