
Strongdor LLC
310 Windy Point Drive 

Glendale Heights, IL 60139
(630) 474-4677

credit@strongdor-usa.com 
www.strongdor-usa.com

NAMES AND ADDRESSES OF ALL OWNERS, PARTNERS & DIRECTORS

FULL NAME

FULL ADDRESS

COMPANY NAME

COMPANY ADDRESS

CITY, STATE & ZIP CODE

PRIMARY CONTACT NAME

PRIMARY CONTACT EMAIL

DATE ESTABLISHED

COMPANY TYPE

FEDERAL ID

RESALE NUMBER

D&B NUMBER

CREDIT REQUESTED

COMPANY NAME

COMPANY ADDRESS

CITY, STATE & ZIP CODE

PRIMARY CONTACT NAME

PRIMARY CONTACT EMAIL

DATE ESTABLISHED

COMPANY TYPE

FEDERAL ID

RESALE NUMBER

D&B NUMBER

PHONE #

CREDIT REQUESTED

FULL NAME

FULL NAME

FULL ADDRESS

FULL ADDRESS

TRADE REFERENCES (MAY BE AT ATTACHED SEPARATELY)

COMPANY NAME

INDUSTRY

EMAIL ADDRESS

PHONE NUMBER

COMPANY NAME

INDUSTRY

EMAIL ADDRESS

PHONE NUMBER



REQUIRE BANK VERIFICATION DETAILS OR SUBMIT A BANK VERIFICATION LETTER

BANK NAME

ACCOUNT NUMBER

ROUTING NUMBER

BANK CONTACT

ACCOUNTS PAYABLE INFORMATION

NAME/DEPARTMENT

PHONE NUMBER

EMAIL ADDRESS

TERMS & CONDITIONS

FULL NAME

SIGNATURE

INFORMATION PROVIDED BY

Strongdor LLC
310 Windy Point Dr
Glendale Heights 
IL 60139

T:(630) 474-4677
E: finance@strongdor-usa.com
W: www.strongdor-usa.com

COMPANY NAME

COMPANY TYPE LLC     CORPORATION     PARTNERSHIP    SOLE PROPRIETOR

INVOICE ADDRESS

ZIP CODE

TELEPHONE NUMBER MOBILE NUMBER

EMAIL ADDRESS FEDERAL TAX NUMBER

REGISTERED ADDRESS

ZIP CODE

DATE ESTABLISHED CREDIT REQUESTED

NAMES & PRIVATE ADDRESSES OF ALL OWNERS, PARTNERS AND DIRECTORS

NAME

ADDRESS

ZIP CODE

NAME

ADDRESS

ZIPCODE

TRADE REFERENCES (PLEASE GIVE TWO)

COMPANY COMPANY

ADDRESS ADDRESS

ZIP CODE ZIP CODE

TEL NO TEL NO

MOB NO MOB NO

EMAIL EMAIL

BANK REFERENCE

NAME    BANK NAME SORT CODE

ACCOUNT NUMBER TEL NO

INFORMATION PROVIDED BY (PLEASE PRINT)

          WE AGREE TO STRONGDOR CONDITIONS OF SALE. - https://www.strongdor-usa.com/terms-and-conditions
          WE AUTHORIZE STRONGDOR TO OBTAIN CREDIT INFORMATION ON THE ABOVE COMPANY.

SIGNATURE OF DIRECTOR, PARTNER OR SOLE OWNER:

FULL NAME OF SIGNATORY (PLEASE PRINT)

CREDIT ACCOUNT APPLICATION

FOR OFFICE USE ONLY

TYPE OF FACILITY GRANTED

AGREED CREDIT LIMIT

FACILITY GRANTED BY

IMPORTANT: to us by email to finance@strongdor-usa.com or by post together wi your 

(Choose One Option)

*Trade references may be attached seperately.

TAX EXEMPTION NUMBER

WE AGREE TO STRONGDOR CONDITIONS OF SALE. - https://www.strongdor-usa.com/terms-and-conditions

WE AUTHORIZE STRONGDOR TO OBTAIN CREDIT INFORMATION ON THE ABOVE COMPANY.

PLEASE SUPPLY BOTH W-9 AND RESELLER TAX EXEMPTION CERTIFICATES.
Refer to letter for further instructions.

IMPORTANT:
Credit account cannot be opened without this form being signed and 
returned to us by email to credit@strongdor-usa.com. Please ensure 
both terms and conditions boxes are checked prior to submitting.
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