
RADIATION PROTECTION PRODUCTS 
 
 

Credit Application 
 

Date: 
 
Name of Company:________________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
Billing Address:__________________________________________________________ 
 
City: ___________________________________ State:____________Zip:____________ 
 
Phone: ____________________________ Fax:_________________________________ 
 
Year established:_________________ Incorporated:  Y or N 
 
Officers/Owners:__________________________________________________________ 
 
Please list four business references: 
 
1._______________________________________________ Phone:_________________ 
 
2. _______________________________________________ Phone:________________ 
 
3. _______________________________________________ Phone:________________ 
 
4. _______________________________________________ Phone:________________ 
 
 
Dun & Bradstreet #:_______________________________ 
 
Signature___________________________________________ Date_________________ 
 
 
Thank you for your business and please feel free to call with any questions. 
 
 
Sincerely, 
 
Teresa Sadler 
Credit Department 
Radiation Protection Products, Inc. 
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