
 

 
APOLLO CHEMICAL 

CREDIT APPLICATION 

1105 Southerland St. Graham, NC 27253 

Phone (336) 226-1161 ext 3017  Fax: (864)688-7219 

 
BILL TO (Legal Name):  

 

 

SHIP TO:   

Doing Business As: Business Name: 

Mailing Address: Mailing Address: 

Street Address: Street Address: 

City                                 State                      

Zip 

City                           State                           Zip 

Business Phone #                                                           Fax #                                                          

Email Address: 

Principal (Name & Title)               Address                     City                  State         Zip     Home 

# 

Principal (Name & Title)               Address                     City                  State         Zip     Home 

# 

Account Payable Contact: Account Payable Contact Phone #, Fax # and email address: 

REFERENCE INFORMATION 

PLEASE CONTACT YOUR BANK AND PROVIDE THE NECESSARY APPROVAL FOR THEM TO 

RESPOND TO OUR REQUEST. 
Bank Name:                                 Mailing Address:                   City          State       Zip               

Telephone #: 

                                                           

Fax #: 

Bank Officer:       

Account # (S):____________________________________________________________________________ 

 

 

Trade References: City Stat

e 

Zip Telephone Fax (please include) 

 

 

 

     

 

 

 

     

 

 

 

     

LATEST INTERIM AND YEAR END FISCAL FINANCIAL STATEMENTS:    PLEASE ATTACH _____  
REMARKS: 

Anticipated Yearly Sales Volume with Mount Vernon 

 

[REQUIRED]    Officer’s Signature  
 

__________________________________________Date____________________________________________ 


