
 

 

 
 

 

Dear Valued Business Partner: 
 

  
 Thank you for considering Valley Power, Inc. as your electrical resource partner. 
 

We look forward to the opportunity of serving you and establishing a healthy and prosperous 
relationship. 
 
After reviewing the enclosed information, please complete the attached forms and return promptly.  
Valley Power, Inc.’s Finance and Credit departments will expedite your application as quickly as 
possible. 
 
 
Thank you, 
 

  John Tredinnick 
Valley Power, Inc.  
PH: (215) 784.9150 Ext: 233 
FAX: (215) 784-0369 

 Email: jtredinnick@vpele.com 
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Credit Limit Requested: $_________________                                   

Corporation Partnership Proprietorship         SALESMAN:  __________________________________________                    

Legal Name of Firm (“PURCHASER”)   ______________________________    Contact Name ___________________________________________ 

Subsidiary of _______________________________________________           AP Contact Name_________________________________________ 

Type of Business____________________________________________           AP Contact email _________________________________________ 

Date Business Started  _______________________________________            D & B # _________________________________________________  

Billing Address _____________________________________________             Federal TIN# _____________________________________________  

City___________________________State____________ Zip________             Phone (____) _________________ Fax (____)____________________ 

Shipping Address:       Street_______________________________________________________City______________ State______ Zip ___________  

COMPANY OFFICERS AND PARTNERS 

 
Name ________________________ Title _________________________ Name ________________________ Title ______________________ 

 

Name ________________________ Title _________________________ Name ________________________ Title ______________________ 

BANK REFERENCES 

 

Name   _________________________________________________         Account #  __________________________________________ 

 

Street _____________________________________________________         Phone (______) _____________________________________________ 

City ______________________ State ______Zip  __________________         Fax    (______) ______________________________________________ 

CREDIT & TRADE REFERENCES (Please contact your credit references to encourage prompt response to our inquiries.) **** FAX # MUST BE INCLUDED****** 

Name ____________________________________________________  Name  __________________________________________________ 

Address __________________________________________________ Address _________________________________________________ 

City _______________________State________Zip________________ City ______________________ State_________ Zip______________ 

Phone (_____)______________________Acct # __________________ Phone (_____)_____________________Acct # __________________ 

Fax     (_____)______________________________________________ Fax    (_____)_____________________________________________ 

Name ____________________________________________________  Name  __________________________________________________ 

Address __________________________________________________ Address _________________________________________________ 

City _______________________State ________ Zip_______________ City ______________________ State_________ Zip______________ 

Phone (_____)______________________Acct # __________________ Phone (_____)_____________________Acct # __________________ 

Fax      (____)______________________________________________       Fax     (____)_______________________________________________ 



 

 

                                        

                                                                   VALLEY POWER SUPPLY 

                                                              Confidential Credit Application 

 

By providing the credit information in this application, you are applying for an open account with Valley Power, Inc.) You agree that all sales 
from Valley Power, Inc. to you shall be subject solely to Valley Power, Inc.’s “Terms and Conditions of Sale”, which you have read and 
understand.  Any terms and conditions on your purchase order forms that may vary from Valley Power, Inc.’s “Terms and Conditions of Sale” 
shall not be applicable. Acceptance and approval of this application is at the sole discretion of Valley Power, Inc. You hereby authorize Valley 
Power, Inc. to contact the references listed on this application regarding your account status, to obtain information about you (including any 
guarantors) from credit reporting agencies, and to exchange information about your credit relationships. 

 

The signature below shall be authority for banking and trade references to release credit information to Valley Power, Inc. 

To begin the credit application process please fax to 215-784-0369.  Thank You. 

 

 

__________________________________________  ______________________________ ____________________ 

Signature of Authorized Person     Title                   Date 

 

The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the credit applicant, 
recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby 
consents to and authorizes the use of a consumer credit report on the undersigned by Valley Power, Inc., from time to time as may 
needed, in the credit evaluation process. 

_______________________________________________                   

_______________________________________________ Signature of Principal/Sole Proprietor                   
Print Name 

Home Address: __________________________________                       SS #: __________________________________________ 

                          __________________________________ 

                          __________________________________ 
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