
Clutchco International, Inc. 
319 Derrick Drive / P.O. Box 1448 

Humble, Texas 77347     
 Ph: 281-446-1297 Fax: 281-446-1330 

 
 

        Date:___________   
 
Credit Application  
 
Company Name: ___________________________________________________________________  
 
Billing Address: ____________________________________________________________________ 
 
City: _____________________  State: ____________________ Zip Code: _____________________ 
 
Physical Address: ___________________________________________________________________  
 
Phone #____________________ Fax #____________________ Email_________________________ 
 
State of Incorporation or 
Registration: _____________________________ Year: _____________________________________ 
 
EIN #:_______________________________ 
 
Type of Business: _____________________________________________________________________ 
 
Corporation_________________ Proprietorship_________________ Partnership__________________  
 
Affiliated with/or Subsidiary of: __________________________________________________________ 
 
Name of Owner, Partners, or Officers: _____________________________________________________  
 
Accounts Payable Contact: _____________________________Phone:____________________________ 
 
Banking Information: 
 
Name of Bank: ______________________________ Acct#:____________________________________ 
 
Address: ___________________________________ Phone#:___________________________________ 
 
Trade References: 
 
Name:________________________________ Phone: _________________________________________ 
 
Contact: _______________________________Fax:___________________________________________  
 
Name: ________________________________ Phone: _________________________________________  
 
Contact: _______________________________Fax:___________________________________________ 
 



Name: _________________________________ Phone: _________________________________________ 
 
Contact: ________________________________Fax:___________________________________________ 
 
 
NOTE: ***If Tax Exempt Please Attach a Copy of Exemption Certificate*** 
 
 
I understand that the information furnished on this page is for the purpose of obtaining credit from your firm, and that 
the information is correct, complete and true. You are authorized to inquire on the above references. Invoices not paid 
within 30 days of date of invoice will be considered past due. Past due invoices may be subject to finance charges at 

the highest rate allowed by the State of Texas. 
 
 

Authorized Signature ____________________________ Title___________________________________ 
 
Print Name ____________________________________ Date___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

                                  Authorized Distributor 
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