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CONFIDENTIAL CREDIT APPLICATION 
 

GRIFFIN THERMAL PRODUCTS 
100 Hurricane Creek Road 

Piedmont, SC 29673 
(864) 845-5000 * 1-800-RACERAD * Fax (864) 845-5001 * www.griffinrad.com 

 
Company Name____________________________________________________________  

Billing Address _____________________________________________________________  

City ________________________________State____________________Zip___________  

Shipping Address ___________________________________________________________  

City ________________________________State____________________Zip___________  

Phone # _____________________________Fax # _________________________________  

Type of Business______________________Date Established ________________________  

Annual Sales Volume __________________Federal Tax ID # ________________________  

Sales Tax ID #________________________Dun & Bradstreet # ______________________  

Type of Entity:  Proprietorship ___ Partnership______ Corporation ________ Other _____  

If Incorporated, State of Incorporation ____________Year of Incorporation _____________  

 

Key Management Members & Owners  Title 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________   

 

Accounts Payable Contact ______________________ Phone #_______________________  

Purchasing Contact ____________________________ Phone #_______________________  

 

Bank Name _______________________________________________________________  

Address ___________________________________________________________________  

City ________________________________State____________________Zip___________  

Phone # _________________Fax # ________________ Account #____________________  
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References 

 

Company Name____________________________________________________________  

Address ___________________________________________________________________  

City ________________________________State____________________Zip___________  

Phone # ___________________________________Fax # ___________________________  

 

Company Name____________________________________________________________  

Address ___________________________________________________________________  

City ________________________________State____________________Zip___________  

Phone # ___________________________________Fax # ___________________________  

 

Company Name____________________________________________________________  

Address ___________________________________________________________________  

City ________________________________State____________________Zip___________  

Phone # ___________________________________Fax # ___________________________  

Credit Limit Requested_______________ Estimated Monthly Volume ________________  

Initial Order: # of Radiators ___________ # of Charge Air Coolers ___________________  

How do you intend to pay (check one)?  Credit Card__________ Check________________  

What type of radiator product do you wish to purchase? _____________________________  

How many units will you purchase annually? _____________________________________  

Does your company require purchase orders? _____________________________________  

 

At the time of application approval a Griffin sales representative will advise you the 
payment term for your account (cash in advance, credit card, or Net 30) which at our 
sole discretion, is subject to change upon notice, written or verbal.  Accounts not paid 
within the term are subject to a 1-1/2% (18% per annum) service charge. 
....................................................................................................................................................  
The above information is provided for the purpose of extending credit to our company.  
To the best of our knowledge and belief, the information is accurate and may be relied 
upon in making your credit decision.  We authorize our bank and suppliers to furnish you 
any information necessary to complete your evaluation of our credit history. 
 
Signature ____________________________Title_____________________Date_________  
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