
Date: ________________ 

Company Information: 

Company Name: ________________________________________ Tax Id #: _________________________________________ 

Date Business Est.: ______________ Circle One: Corporation Sole Owner Partnership Principal Name and 

Title: ___________________________________________________________________________________________________   

Billing Information 

Address: _____________________________________________ City: ______________________ State: ______ Zip: _________ 

Shipping Information 

Address: _____________________________________________ City: ______________________ State: ______ Zip: _________ 

Main Contacts 

Accounting: 

Name: ______________________________________________  Email: _____________________________________________

Phone: _____________________________________________   Fax:  ______________________________________________
Purchasing: 

Name: ______________________________________________  Email: _____________________________________________

Phone: ______________________________________________  Fax: ______________________________________________

Credit Information: 
Please forward four (4) trade references and one (1) bank reference, including fax numbers with this completed 
form. 

Credit Limit Requested: ______________________ 

Are you sales tax exempt? Yes No [If yes, please attach exemption certificate.] 

Do you accept emailed invoices? Yes No [If yes, enter receiving email address below.] Email: 

____________________________________ Has your company ever filed for bankruptcy? Yes No [If 

yes, when] _____________ Duns # ___________________ 

Credit Review: Credit Approved: ____________ Refused: ____________ Limit: ____________ Date:______________ 

INTERNAL USE ONLY New Customer: 

Please sign above Name/Title:  ___________________________________________________________________________

__
The above applicant’s signature attests financial responsibility, ability and willingness to pay in accordance with the aforementioned terms, at the discretion of STAAR 

LUBRICANTS, LLC. This is a continuing agreement and supersedes any and all items with regard to terms of sale between applicant and STAAR LUBRICANTS, LLC. until 

terminated, in writing, by certified mail. 

Comments: _________________________________________________________________________________________________________ 

15851

STEEL & PIPE

130 A Satterlee Rd
DuBois, PA
15801
Phone: 814-371-3500
Fax: 814-371-4100

CORPORATE OFFICE

560 Myrtle St
Reynoldsville Pa

Phone: 814-612-2115
Fax: 814-612-2059

www.staardistributing.com
www.staarlubricants.com

PLEASE TYPE OR PRINT CLEARLY THE REQUIRED INFORMATION ON THE FOLLOWING APPLICATION: 

www.staartruckings.com


