
 

Business Office: 70 Lititz Road, PO Box 365, Lititz, PA  17543 | Phone: 717-626-9760 | Fax: 717-626-6611 
Email: accounting@rohrers.com | Website: Rohrers.com 

CREDIT APPLICATION 
Business Contact Information 
Mr.           Mrs.           Ms. 
Last:                                                                                   First:                                                                 MI:       
            

Title: 

Name of Business: Tax ID or Social Security Number: 

Physical Address: 
 
City:                                                                                                                 State:                           Zip:                                                          
 
 

How Long at this address? 
 
_________ yrs.   __________mos. 

 
Phone:                         Email:                                                            Fax: 
Mailing Address if Different: 
 
 
City:                                                                                                                 State:                            Zip: 
 
 
Credit Amount Requested:  $                                                    Products you plan to purchase:   ____ Stone     ____ Concrete     ____ Service Center 
 
If you will be purchasing stone, will you:     ______ Pick up       ______ Use Rohrer’s Delivery    

 
Type of Business: 
  Contractor  Other Business  Farmer   Individual 
Legal Form Under Which Business Operates: 
  Individual  Proprietorship  Partnership  Corporation/LLC  
 
How long in business?                                                                               Tax Exempt?    Y     N      If yes, MUST include Tax Exemption Certificate 
If Division/Subsidiary, Name of Parent Company: 

1. Name of Company Principal: Title: 

Address, City, State, Zip &Phone 
 
 
2. Name of Company Principal: Title: 

Address, City, State, Zip &Phone 
 
 

 
Bank Reference 
1. Name of Institution:                                                                                                                                                              

Address, City, State & Zip: 
  
  
Contact Name:                                                                                                                     Title: 

Phone:                                                                                                                                   Email: 

mailto:accounting@rohrers.com


 
Trade References (please provide three) 
1. Company Name:                                                                                                                                                              

Address, City, State & Zip: 
  
  
Account Open Since: 

Contact Name: Title: 

Phone:                                                           Email:                                                                             Fax: 

2. Company Name:                                                                                                                                                              

Address, City, State & Zip: 
  
  
Account Open Since: 

Contact Name: Title: 

Phone:                                                           Email:                                                                             Fax: 

3. Company Name:  

Address, City, State & Zip: 
  
  
Account Open Since: 

Contact Name: Title: 

Phone:                                                           Email:                                                                             Fax: 

 
 
I/we expressly consent to Rohrer’s, Inc. obtaining any reports containing credit or personal information that is 
required to secure credit from Rohrer’s, Inc. I/we declare that the information given on this application is 
complete and accurate. This declaration is made for the sole purpose of obtaining credit from Rohrer’s Inc. 
and will remain confidential. 
 
Reasonable attorney fees will be added if account is referred for collection. These charges will become part of 
our credit terms and conditions of sale which will be assigned after this application for credit has been 
approved. 
 
 
Signature: _________________________________________________   Date: __________________ 
 
Printed Name: ______________________________________________   Title: __________________ 


