
L S STRAPPING 
5906 Park  Avenue  ●  Cleveland, Ohio  44105-4150  ●  216.341.7554  ●  Fax 216.429.3071 

------------------------------------------------------------------------------------------------------ 

CREDIT APPLICATION 

 
PLEASE FAX INFORMATION BELOW TO:  LS STRAPPING – 216-429-3071 

 

COMPANY NAME ___________________________________________________ 

 

BILLING ADDRESS __________________________________________________ 

 CITY ___________________STATE_______ZIP____________ 

 

SHIPPING ADDRESS _________________________________________________ 

 CITY ___________________STATE_______ZIP____________ 

CONTACT PERSON __________________________________________________ 

PHONE __________________________FAX ______________________________ 

 

 

BANK REFERANCE:   

INSTITUTION_______________________________________________________ 

CONTACT PERSON____________________________________________________  

PHONE______________________________FAX_____________________________ 

 

PLEASE PROVIDE (3) CREDIT REFERENCES WITH FAX NUMBERS: 

 

COMPANY:  __________________________________________________________ 

ADDRESS:  __________________________________________________________ 

  CITY____________________________STATE_______ZIP__________ 

  PHONE_________________________FAX_______________________ 

 

COMPANY:  __________________________________________________________ 

ADDRESS:  __________________________________________________________ 

  CITY____________________________STATE_______ZIP__________ 

  PHONE_________________________FAX_______________________ 

 

COMPANY:  __________________________________________________________ 

ADDRESS:  __________________________________________________________ 

  CITY____________________________STATE_______ZIP__________ 

  PHONE_________________________FAX_______________________ 

 

 

PLEASE ALLOW (2) TO (3) WORKING DAYS FOR PROCESSING 


