
                                            
 DOOR COMPANY 
 351 HARVEY AVE, STE B  
GREENSBURG, PA 15601                            PH.  (724) 834-7300   FAX  (724) 830-2873 

 
PLEASE PROVIDE FAX NUMBERS OR EMAIL ADDRESS FOR REFERENCES 

 
Issued to:   Overly Door Company 
                      351 Harvey Ave Ste B 
                     Greensburg, PA 15601 
 
Attn:             Credit Department 
 
 
 

From:                          Date _______________________ 
 
Business Name _______________________________ 
Street Address   _______________________________ 
Mailing Address _______________________________ 
City ________________ State ________ Zip _________ 
Phone Number ________________________________ 

Type of Business         Proprietorship 
                                        Partnership 
                                        Corporation 
 
Number of years in business ____________________ 
Federal I.D. Number  ___________________________ 
State of Incorporation __________________________ 
Date of Incorporation  __________________________ 
DNB #________________________________________ 
 

Owners, Partners, Officers and Title: 
 
1.  ____________________________________________ 
 
2.  ____________________________________________ 
 
3.  ____________________________________________ 
 
4.    ____________________________________________ 
 

Bank Reference (minimum one required): 
 
Name _________________________________________ 
Address ______________________________________ 
City _______________ State ______  Zip ___________ 
Phone Number_________________________________ 
Fax/Email ___________________________________ 
Account Number _______________________________ 
Type Account __________________________________ 
Contact _______________________________________ 

Bank Refinance: 
 
Name __________________________________________ 
Address ________________________________________ 
City ___________________ State_____ Zip ___________ 
Phone Number __________________________________ 
Fax/Email _____________________________________ 
Account Number _________________________________ 
Type Account ___________________________________ 
Contact ________________________________________ 

Trade Reference: 
Name _________________________________________ 
Address ______________________________________ 
City ___________________ State ____ Zip __________ 
Phone Number ________________________________ 
Fax/Email _________________________________ 

Trade Reference: 
Name __________________________________________ 
Address ________________________________________ 
City ____________________ State _____ Zip __________ 
Phone Number __________________________________ 
Fax/Email ____________________________________ 

Trade Reference: 
Name ________________________________________ 
Address ______________________________________ 
City __________________ State _____ Zip __________ 
Phone Number ________________________________ 
Fax/Email ___________________________________ 

 
The information listed above is accurate and is provided for the 
purpose of establishing a credit line.  We authorize firms to  
release credit information. 
COMPLETED BY__________________________________ 
TITLE___________________________________________ 
DATE___________________________________________ 

 

Sherry Robertson
Highlight


