
BUSINESS CREDIT APPLICATION 
LHR Services & Equipment, Inc. 

4200 F.M. 1128 Pearland, TX 77584 

713-943-2324 Fax 713-943-1231 
 

_______________________________________________________________________________________________ 
Company Name                        Phone Number    Fax Number 
 
_________________________________________   ___________________________________________ 
Billing Address                  Shipping Address 
 
_________________________________________   ___________________________________________ 
City                   State                Zip                               City                       State   Zip 
 
Years in business________________          Tax Exempt      Yes         No 
      (If yes, please include tax Exempt form 
 
Parent Company Names (If different than above):________________________________ 
 
______________________________________________________________________________________ 
Address  City  State     Zip         Phone Number 
 

Bank References 
 

1.____________________________________________________________________________________ 
      Name   Phone Number       Fax Number 
 
   Account Number:________________________         Contact:__________________________ 
 
 
2.____________________________________________________________________________________ 
      Name   Phone Number       Fax Number 
 
   Account Number:________________________         Contact:__________________________ 
 

Open Account References 
 

1._______________________________________________________________________________________ 
    Name   Phone Number        Fax Number 
 
_________________________________________________________________________________________ 
Address   City   State   Zip 
 
 
2._________________________________________________________________________________________ 
    Name   Phone Number        Fax Number 
 
____________________________________________________________________________________________ 
Address   City   State   Zip 
 
 
3.__________________________________________________________________________________________ 
    Name   Phone Number        Fax Number 
 
_____________________________________________________________________________________________ 
Address   City   State   Zip 
 
 
 
 
 
AUTHORIZED SIGNATURE: ___________________________        DATE:________________________ 
 
PRINT NAME: _________________________________   TITLE:___________________________ 
 
 
 


