APPLICATION FOR CREDIT
Waste Treatment Corporation 

P.O. Box 558

Washington, PA 15301
Fax To: (814) 726-1457

Plant Phone: (814) 726-1500
Business Phone: (724) 228-9674

Date: ______________________________________
Federal ID# or Social Security #: __________________________________________________________
Company Name:________________________________________________________________________
Street Address: _________________________________________________________________________
City: _____________________________________ State: _________ Zip: ________________________
Billing Address: ________________________________________________________________________
City: _____________________________________ State: _________ Zip: ________________________
Phone: ___________________ Fax:____________________ Email:__________________________
Accounts Payable Contact: ___________________________________ A/P Phone:_____________________
We operate _______________________________________. We have been established for ________ years.
      (Type of business, i.e. trucking, drilling, etc.)
Legal entity is: Corporation _________ Partnership _________ Proprietorship _________.
If Corporation or Partnership, list names of officers or partners and titles. If other entity, list names of partners or owners:
NAME





 TITLE

______________________________________________
 _______________________________________
______________________________________________
 _______________________________________
______________________________________________ 
_______________________________________
The following are three trade references that we are currently doing business with:
PLEASE PROVIDE COMPLETE NAME, TELEPHONE & FAX NUMBER
NAME 



TELEPHONE NUMBER
FAX NUMBER

______________________________________________
 ___________________
_____________________

______________________________________________
 ___________________
_____________________
______________________________________________
 ___________________
_____________________
This account is subject to a finance charge for late payment. This charge is computed at an annual rate of 15% (periodic monthly rate of 1 1/4%) on the total past due balance. Included is any charge remaining unpaid 30 days after the closing date of the statement on which that charge was first billed.
I understand and agree to the above stated terms. X___________________________________________________
If an account is deemed delinquent, all collection costs and attorney’s fees will be paid by the purchaser.
I understand and agree to the above stated terms. X___________________________________________________
ALL ACCOUNTS OVER 60 DAYS OLD WILL BE PLACED ON CREDIT HOLD.
