
 
 
 
 
 
 
 

CREDIT APPLICATION 
PLEASE FILL OUT & EMAIL YOUR CREDIT APPLICATION TO info@milestonehydraulics.com 
 
 
NEW CUSTOMER INFORMATION 
 
Company _____________________________________________________ Date ____________________ 
Billing Address __________________________________________ Zip_______ Phone (       ) _____________ 
Ship to Address _________________________________________ Zip_______ Fax (      ) ________________ 
City _______________________________ State _________            Email: __________________________________ 
D & B __________________________ Federal ID # _______________ State ID # _________________  
SIC Code_______ Tax Exempt:  Yes            No 
Is your company a ______ Corporation (If yes, then State ___ ) _____ Partnership  ____ Sole Proprietorship 
Date Business Established _______ Type of Business _______________________ No. Of Employees ________ 
President/Owner ___________________________________ A/P Contact ____________________________ 

Note: If Tax Exempt in the State of CO, NM or TX, we must have a Tax Exempt Certificate on file. 
 

 

BANK REFERENCE Bank Name ______________________________ Account#________________________ 
   Contact Person __________________________ Phone#__________________________ 
 
 
TRADE REFERENCES 
 
Name ________________________________________________ City/State _______________________________ 
Contact ____________________________________   Phone ___________________   Fax _____________________ 
 
Name ________________________________________________ City/State _______________________________ 
Contact ____________________________________   Phone ___________________   Fax _____________________ 
 
Name ________________________________________________ City/State _______________________________ 
Contact ____________________________________   Phone ___________________   Fax _____________________ 
 
Name ________________________________________________ City/State _______________________________ 
Contact ____________________________________   Phone ___________________   Fax _____________________ 
 

 
PLEASE FILL OUT & EMAIL YOUR CREDIT APPLICATION TO info@milestonehydraulics.com
If you have any questions regarding your credit application, please contact us at (915) 599-1155 
 

984 Tony Lama St. 
El Paso, TX 79915-1305 

(915) 599-1155 

OFFICE USE ONLY    CA    CL    TERR    TAX    DATE 
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