
NSL Analytical Services, Inc. Remit address: NSL Analytical Services, Inc.

4450 Cranwood Parkway P.O. Box 94555

Cleveland, Ohio 44128 Cleveland, Ohio 44101-4555

800-497-6752

DBA:

City: Zip:

Phone:

City: Zip :

Phone:

City: Zip:

Phone:

City:

Phone:

Title

Name:

City: Zip:

Phone:

Requestor Name:

Address:

State:

NEW CUSTOMER AND CREDIT INFORMATION
BUSINESS CONTACT INFORMATION

Company Name: Date: 

Accounts Payable Contact Name:

Address:

State:

Fax: E-mail:

Purchasing Contact Name:

Address:

State:

Fax: E-mail:

Invoices should be mailed to:

Company name: (if different from above)

Address:

Fax: E-mail:

State: Zip:

Fax: E-mail:

Is this business incorporated?

Are Purchase Orders Required?

Would you like to pay by credit card?

Are Blanket Purchase Orders Issued?

COMPANY AND PAYMENT INFORMATION

Name of Officers or 

Owners: 

If yes, please indicate who we should contact for the credit card 

number.

UPS/FED-EX # required for sample return:

CREDIT APPLICATION

Year established

Credit Limit 

Requested

Account Number

Address:

Federal ID number

Nature of Business

Fax:

 D&B Number 

 Is this business Tax Exempt?

BANK REFERENCES 

 Bank Officer or Contact:

 State:

 E-mail:

 Type of Account 

www.NSLAnalytical.com 

http://www.nslanalytical.com/


Name:

City: Zip:

Phone:

Name:

City: Zip:

Phone:

Name:

City: Zip:

Phone:

Internal Notes:

Inside Rep:

Outside Rep: 

Marketing code: 

Customer #: 

Does your company have any other special invoicing requirements or billing systems we should be aware of?

Please explain.

E-mail:

BUSINESS REFERENCES

Address:

State:

Fax: E-mail:

Address:

State:

Fax:

Fax: E-mail:

Address:

State:

Send the completed form via email to AR@NSLAnalytical.com or FAX to 216.438.5050.                                                       

Please be advised that work may be put on hold until all necessary information is recieved.  Thank you for your business!
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