
W. R. Long Inc Credit Application

Please circle who you spoke with

Don, Jorge, Shanna, or Nelson
Company Name:_______________________________________________________

Shipping Address:__________________________________________________________________
  Please include Town, State, Zip

Mailing Address :__________________________________________________________________
  Please include Town, State, Zip

Telephone #:_______________________Fax #:________________________________

Web Address:   www.____________________________________________________________________

Accounts Payable Manager:________________________________________________________

Email Address:_________________________________________________________________

   Would you prefer to received your invoices by e-mail or regular mail (Please circle)

Credit References:  (Name, Address, and Telephone Number of Each:)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Who do you Bank with:_________________________________________________________________________

Sales Manager Name:___________________________________________

E-mail Address:___________________________________________________________

Others in Sales:__________________________________________________

E-mail Address:___________________________________________________________

Signature & Title of Person Filling 

Out This Credit Application:_____________________________________________________________

Copy of Signed Tax Exempt Certificate is Required:

W. R. Long Inc.  1607 Cedar Street  Tarboro, NC 27886   www.wrlonginc.com 

Phone 252-823-4570  Fax 252-823-4577


