
NORTHWAY INDUSTRIES, INC. 
P.O. Box 277, Paxtonville Rd. 

Middleburg, PA. 17842 
Phone # 570-837-1564 

Fax # 570-837-1575 
email: esigl@northwayind.com 

 
Applicants Name:  ___________________________________________________________________ 
 
Address:    ___________________________________________________________________ 
 
Phone#  __________________________ Fax  # ________________________________ 
 
Contact:  ________________________    Federal I.D.Number : _________________________ 
 
Please fill out the following information to establish an open line of trade credit with our company and 
return to the attention of Ed Sigl, Vice President of Marketing and Sales. 
 
Bank Reference 
 
Company Name:__________________________________________Contact:________________________ 
 
Address:_______________________________________________________________________________ 
 
Phone #:______________________________________Fax  #____________________________________ 
 
Account #______________________________________________________________________________ 
 
(5) Trade References 
 
Company Name:_________________________________________Contact:__________________________ 
 
Address:________________________________________________________________________________ 
 
Phone #:_______________________________________Fax  #____________________________________ 
 
 

   Company Name:_________________________________________Contact:__________________________ 
 
Address:________________________________________________________________________________ 
 
Phone #:_______________________________________Fax  #____________________________________ 
 
 
Company Name:_________________________________________Contact:__________________________ 
 
Address:________________________________________________________________________________ 
 
Phone #:_______________________________________Fax  #____________________________________ 



NORTHWAY INDUSTRIES, INC. 
P.O. Box 277, Paxtonville Rd. 

Middleburg, PA. 17842 
Phone # 570-837-1564 

Fax # 570-837-1575 
email: esigl@northwayind.com 

 
 
 
 
 
 

   Company Name:_________________________________________Contact:__________________________ 
 
Address:________________________________________________________________________________ 
 
Phone #:____________________________________Fax  #_______________________________________ 
 
 
Company Name:_________________________________________Contact:__________________________ 
 
Address:________________________________________________________________________________ 
 
Phone #:____________________________________Fax  #________________________________________ 
 
 
If your company is tax exempt, please send a tax exempt certificate. 
 
 
It is customary that the Bank Reference that you provide us will require a signed authorization 
from you in order to release information to Northway Industries, Inc.  
 
Accordingly, please sign below to evidence your authorization to release credit information to 
Northway Industries, Inc.  
 
I authorize the release of credit information to Northway Industries, Inc.  
 
_________________________________ ______________________________  
 
Name / Title      Date 


