


The following customer has listed you as a credit reference. We would appreciate it if 
you would complete this form and return it to us via fax at 847-298-3704. Thank You.

REFERENCE INFORMATION:

Date account opened: _________________________________________________ 
Terms: ____________________________________________________________ 
Average days to pay: __________________________________________________ 
Current balance: _____________________________________________________ 
NSF History: _______________________________________________________

Additional comments or 
information:_________________________________________________________ 
__________________________________________________________________

Signature: __________________________________________________________ 
Print Name: ________________________________________________________ 
Title: ______________________________________________________________ 
Date: ______________________________________________________________

CREDIT REFERENCE REQUEST

DES PLAINES MATERIAL & SUPPLY
1269 E. GOLF ROAD 

DES PLAINES, IL 60016
PH: 847-824-4149        FAX: 847-298-3704

CUSTOMER REQUESTING REFERENCE:

Company: __________________________________________________________ 
Address: ___________________________________________________________ 
City/State/Zip: ______________________________________________________ 
Phone: ____________________________________________________________

To: _______________________________________________________________ 
Attn: ______________________________________________________________ 
Fax: 
_______________________________________________________________
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*PLEASE FILL OUT THIS FORM IN ITS ENTIRETY

marketing@desplainesmaterial.com
Typewritten text
___________________________________________
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