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 CREDIT REFERENCE REQUEST 

To: Reference Company: ________________________________ Fax/Email: _________________________ 

The following customer has listed you as a trade credit reference. We would appreciate it if you would 
complete this form and return it to us via email at “A20@igasusa.com” or fax over at (813) 886-7900. 
Please contact our Accounting at (813) 443-0757 if you have any questions.  Thank you. 

CUSTOMER REQUESTING REFERENCE: 

Company: __________________________________ 

Address: ___________________________________ 

City/State/Zip: _______________________________ 

Phone: _____________________________________ 

To be filled out by Reference Company: 

Date account opened:  ___________________ 

Terms:   [  ]   Net ___ Days   [  ] COD   [  ]  Prepay 

Credit limit:                            __________________ 

High credit:               __________________ 

Current balance:  __________________ 

Amount past due:  __________________ 

Average days to pay: __________________ 

Date of last order:  __________________ 

Additional comments or information: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Reference Signature: __________________________________ 

Reference Print Name:  __________________________________ 

Reference Title: __________________________________ 

Date: __________________________________ 

All sales are subject to iGas USA, Inc. Terms & Conditions. (https://www.igasusa.com/terms-and-conditions-of-purchase)
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