
Farrar Filter Company
110 Straight Street     Paterson, NJ  07509

Ph: (973) 977-2380   Fax: (973) 977-2383
Air Filter Sales and Service

FARRAR FILTER CREDIT APPLICATION

Print out this form, fill out and fax back to 973-977-2383

Company Name:__________________________________________________________

Address:________________________________________________________________

City:__________________________________________   State:______  Zip:_________

Phone:_______________________________  Fax:______________________________

Years in Business:_______________     Sales Tax Exempt?___YES   ___ NO  (check one)

(If you are EXEMPT, please provide a copy of your exemption certificate with application.)

DUNS #  (If Known):______________________________________________________

Bank Name:________________________________ Accnt #:______________________

Phone #:_____________________________  Contact Person:______________________

Please provide three (3) trade references:

Company Name:__________________________________________________________

City:__________________________________________   State:______  Zip:_________

Phone:_______________________________  Fax:______________________________

Contact Person:__________________________________________________________

Company Name:__________________________________________________________

City:__________________________________________   State:______  Zip:_________

Phone:_______________________________  Fax:______________________________

Contact Person:__________________________________________________________

Company Name:__________________________________________________________

City:__________________________________________   State:______  Zip:_________

Contact Person:__________________________________________________________

Phone:_______________________________  Fax:______________________________
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