
Elesa USA Corporation 
1930 Case Parkway North 
Twinsburg, OH, 44087, USA 
www.elesa.com 
AR@elesausa.com  

tel. 330-405-1300 
fax. 330-405-1310 

CREDIT APPLICATION 

Date: 

Company Name: 

Address: STE/BLDG/DOCK: 

City: State: 
Zip 
Code: 

Telephone: Fax: 

Freight Terms: Account#: 

Order Conformation Email: 

A/P Contact: A/P Email 

Federal ID#: 

DUNS# 

SIC 
Code: 

Principals: 

Date Firm Established: 

Principal Business Activity: 

Sales Tax Exempt: Y N If yes, provide signed tax-exempt form 

Trade References  (Minimum of 4 required to open account) PLEASE INCLUDE EMAIL or FAX) 

1.) Company 
Name: 

Address: 

Telephone: Email/Fax: 

Contact Person: 

2.) Company 
Name: 

Address: 

Telephone: Email/Fax: 

Contact Person: 

3.) Company 
Name: 

http://www.elesa.com/
mailto:AR@elesausa.com


Elesa USA Corporation 
1930 Case Parkway North 
Twinsburg, OH, 44087, USA 
www.elesa.com 
AR@elesausa.com  
tel. 330-405-1300 
fax. 330-405-1310 

Address: 

Telephone: Email/Fax: 

Contact Person: 

4.) Company 
Name: 

Address: 

Telephone: Email/Fax: 

Contact Person: 

Terms Agreement 

I/We hereby agree to meet Elesa USA Corp.'s standard terms of net 30 days firm, FCA shipping point. 

Officer Signature: 

Title: 

By filling out and submitting this form you agree to provide your data to ELESA for the processing of your 
orders, sending receipt confirmations, parcel tracking, invoices and product information.

http://www.elesa.com/
mailto:AR@elesausa.com
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