
        

      
Cassie Williams-AR & Dispatch  
757-871-7520 cranedispatch@pcr.us 
 
Paul Prillaman- President 
757-897-9350 pprillaman@pcr.us 

Office:  
2303 60th Street Hampton VA 23661 

  Office: 757-871-7520 - Fax: (757)325-6064 
  
  

 
Customer Information/ Credit Application 2018 

Corporation                       Sole Proprietor                        Partnership 
 
Name of Company: ____________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ____________________     State: _________________________    Zip Code: _______________ 

Phone: (         ) ________________     Fax: (         ) __________________     Attention: __________________ 

Email: _____________________________________      Website: ___________________________________ 

Applicants S.S. # or Federal I.D. #: ____________________________________        

Type of Business: ________________________________________      Year Incorporated: ___________ 
Accounts Payable Contact: __________________________________________________________________ 
 
Federal Tax ID #______________________ Dun & Bradstreet_______________________ 
 
 
Company Owner: ___________________________ _____   Email:_____________________________________________________ 
 
 Address: ________________________________________________________________________________ 

Phone: (         ) ____________________________      Cell Number: (         ) ___________________________ 

Bank: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 
 
 
Business Reference Information: 
 
1. Name: _____________________________________________________      Phone: (         ) __________________ 

   Address: _______________________________________________     Fax: (         ) ____________________ 

2. Name: _____________________________________________________      Phone: (         ) __________________ 

   Address: _______________________________________________     Fax: (         ) ____________________ 

3. Name: _____________________________________________________      Phone: (         ) __________________ 

   Address: _______________________________________________     Fax: (         ) ____________________ 

Banking Reference Information                                                                                                                      Name: 

_____________________________________________________      Phone: (         ) __________________ 

Address: _______________________________________________     Fax: (         ) ____________________ 

 
We hereby authorize Prillaman Crane and Rigging to use the information on this credit application in reference to opening a charge 
account and conducting a credit check for the above named company applying. Prillaman Crane and Rigging  may cancel this charge 
account and any privileges at any time without notice but it is understood and agreed that this does not relieve the above named 
company for purchases when due.  Payment is due within 25 days of receipt of charges. We understand that all costs necessary for the 
collection of the account will be added to the cost of the contract, including attorney fees. 
 
Company Name: _______________________________________   Signature: ____________________________________  

Print Name/ Title: ______________________________________ 

Dated: __________day of _______________________ 20_______    
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