
 
PHONE (513) 631-4303 
     FAX  (513) 396-8002 

THE THAMAN RUBBER CO. 
Mechanical Rubber Products 

Belting  ●  Hose  ●  Packing ●  Flexible Metal Hose 
  3280 HAGEMAN STREET     CINCINNATI, OHIO 45241 
 
 
 
CREDIT APPLICATION: 
 
DATE: _______________ 
 
COMPANY NAME:  ____________________________________ 
 
PHONE:  _______________________ 
 
FAX:  __________________________ 
 
BILLING ADDRESS:  _______________________________________________ 
 
     CITY, STATE, ZIP _______________________________________________ 
 
WE ARE PRESENTLY BEGINNING TO FAX AND E-MAIL INVOICES TO OUR 
CUSTOMERS. PLEASE PROVIDE AN E-MAIL ADDRESS OR FAX NUMBER 
TO ALLOW US TO ELECTRONICALLY SEND INVOICES AND STATEMENTS. 
FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN ADDITIONAL 
HANDLING CHARGES: 
 
ACCOUNTS PAYABLE FAX :________________________________________ 
 
ACCOUNTS PAYABLE E-MAIL ADDRESS:_____________________________ 
 
PREFERRED METHOD TO RECEIVE INVOICES: 
 
[_] FAX   [_] E-MAIL 
 
SHIPPING ADDRESS:  _____________________________________________ 
 
     CITY, STATE, ZIP _______________________________________________ 
 
TYPE OF BUSINESS:     RESALE (  )       IND. MFG. (  )       OEM (  ) 
 
YEARS IN BUSINESS _____________ 
 
OFFICERS OR OWNERS: 
 
PRESIDENT:  _______________________________________________ 
 
VICE PRESIDENT:  __________________________________________ 
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PURCHASING AGENT:  ______________________________________ 
 
ACCOUNTS PAYABLE CONTACT:  _____________________________ 
 
 
 
VENDOR REFERENCES: 
 
 
1.  NAME:  ____________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
CITY, STATE, ZIP _________________________________________________ 
 
FAX #:  _____________________________ 
 
 
2. NAME:  ____________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
CITY, STATE, ZIP _________________________________________________ 
 
FAX #:  _____________________________ 
 
 
3. NAME:  ____________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
CITY, STATE, ZIP _________________________________________________ 
 
FAX #: _______________________________ 
 
BANK REFERENCE: 
 
NAME OF INSTITUTION: ___________________________________________ 
 
CONTACT NAME:_________________________________________________ 
 
TITLE:___________________________________________________________ 
 
ADDRESS:  ______________________________________________________ 
 
CITY, STATE, ZIP _________________________________________________ 
 
FAX #: _______________________________ 
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TAXABLE:   YES (  ) NO (  )  TAX EXEMPT FORM MUST BE ATTACHED 
 
 
 
SIGNATURE:  ___________________________  TITLE:  __________________ 
 
PLEASE RETURN BY FAX TO 513-631-4303 OR E-MAIL TO 
ar@thamanrubber.com  
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