
  
Zurn Plumbing Products Group               

P O Box 13801   Erie, PA 16514 
                                                                                                
Credit Dept. Fax 1-814-871-6142               Phone: 814-455-0921 
 
                   Credit Application 
            (Please print clearly)          
 
1. Company Name_______________________________________________________ 
  
      Phone_________________________              Fax____________________________ 
 
      E-Mail ______________________________________________________________ 
 
*    Bill To_______________________________________________________________ 
 
      City_____________________________    State______________   Zip___________  
 
*    Ship To (if different from above)_______________________________________________ 
 
      City_____________________________    State______________   Zip___________ 
 
2.   Check One:   Corporation_____      Partnership_____      Proprietorship_______ 
 
3.    Check One: WHLS _____ RETAIL ____ INT’L ____ OEM ____ OTHER _____  
 
4.   Are you a member of a Buying Group (Wit, Omni, UPA, etc.)? ____Yes ____No 
      If “Yes,” name group _______________________________  
 
5.   Anticipated yearly purchases________________Credit line desired____________ 
 
6.   STANDARD TERMS: 

Zurn Industries Net 30 
 
Customer agrees to these terms: Y____N____                                                       
 
 
Customer agrees to take no deduction except for earned cash discount until receiving our credit memo.   
Yes___ No___   Person agreeing to these terms _________________________________  
 
 
 
 
 

 



 
 
 
 
7.   Officers          Partners          Owner 
 
        Name___________________________________    Title_____________________ 
 
        Name___________________________________    Title_____________________ 
 
8.    Financial Information:             Attach most recent audited statement  

 
 
 
9.    References     (List 3 major suppliers you are currently doing business with) 
         
       Name______________________________________________________________ 
 
       Phone______________________________     Fax__________________________ 
 
       Name______________________________________________________________ 
 
       Phone______________________________     Fax__________________________ 
 
       Name_____________________________________________________________ 
 
       Phone______________________________     Fax_________________________  
 
 
10.    Are purchases taxable? Y_______  N________ 
   

A COPY OF YOUR TAX EXEMPTION CERTIFICATE IS 
REQUIRED WITH THE COMPLETED APPLICATION. 
 

11.  Preferred method of shipment ________________________________________ 
 
12.  Shipping restrictions (if any) ________________________________________  
            
 
 
For and in consideration of the extension of credit to applicant, the undersigned promises to pay to  
the order of Zurn Plumbing Products at its offices in Erie, Erie County, Pennsylvania all charges to 
the account of the applicant according to the published invoice terms. In the event said account 
becomes past due, the undersigned agrees to pay interest at the highest lawful rate, and should the 
account be placed for collection or suit with a third party, or collected through Probate proceedings, 
then a reasonable amount may be added as attorney’s fees. This application to extend credit, when  
 
 

 



 
approved, all orders, contracts and extensions of credit made pursuant hereto shall be deemed to 
have been made and entered into in the City of Erie, Erie County, Pennsylvania. All legal actions 
arising directly or indirectly from this application and extension of credit hereto, shall be litigated in  
courts located within the State of Pennsylvania, and if brought in federal court, then within the 
Western District of Pennsylvania. Applicant consents to jurisdiction of any state court of 
Pennsylvania or federal court therein.  The laws of the State of Pennsylvania shall control the 
provisions of this application. Being duly authorized the undersigned represents and warrants that 
the information provided is accurate and true, and you are entitled to rely on this information as 
part of the consideration to grant credit. 
  
 
 
I have read and fully understand the above. 
 
Corporation (officer must sign)  Partnership (two partners)  Proprietorship (owner) 
 
Date__________________Signature_____________________________Title________ 
 
           Signature_____________________________Title________ 
 
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
For Zurn Plumbing Products Group  use only: 
 
______________________       _______________________    _____________________ 
Sales Representative               Director, Sales & Mktg.      Regional Manager           
 

 


