
 
1941 Lincoln Highway E.,  Lancaster, PA 17602 - 717.394.0558 

35 North Cedar St.,  Lititz, PA  17543 - 717.626.2330 
3315 Penn Ave., West Lawn, PA 19609 - 484.987.2870 

 

www.GrauersPaint.com 
 

Application for Credit 
Company Name:* _______________________________________________________ 

Address:*______________________________________________________________ 

City:*  __________________________________     State:*_____     Zip:* ___________ 

Office Phone:* (_____)____________________         Cell: (_____)_________________ 

Fax Number: (_____)__________________  EIN Number:* ______________________ 

Email:*__________________________________  Receive Invoices & Statements by email? 

Yes     or     No 
Banking Information* 
Name: __________________________ Account Number: ___________________ 

City:   ___________________________ State:   ________ 
 
Credit Limit Requested:* $ ___________ 
Supplier References:* (exclude Lowes, Home Depot, Sherwin Williams references) 

Name:_____________________________  Phone Number: (____)________________ 

Name:_____________________________  Phone Number: (____)________________ 
 

Legal information:* Names of Owners, Partners or Corp. Officers  
(Additional owner’s please attach & list on separate sheet) 
I hereby give Grauers Decorating Center the right to request a background check, which will include a credit 
report and possibly credit score.  I release from all liability all persons, companies and corporations 
supplying such information. Your signature allows a photocopy or fax copy of this authorization to be as 
valid as the original. By Signing this you agree to a service charge of 1.5% per month or 18% annually will be 
charged on balances past 30 days plus any fees incurred as a result of collection efforts will be charged to 
the account responsible for those efforts. 
 
Owner 1* Owner 2 
Name:*  __________________________ Name:  _________________________ 

Title:*   ___________________________ Title:   __________________________ 

S.S. #*:  __________________________ S.S. #:  _________________________ 

Signature:* ________________________ Signature:* _______________________ 

Signatures of all responsible individuals is required. 
Submit form by Fax - 717.394.8071, Email - Info@Grauerspaint.com 
Mail to: Grauer’s Paint, Attn: Sharon, 1941 Lincoln HWY. E., Lancaster, PA 17602 
Please allow up to 8 business days to process this application 

Date: ____/____/_______ 
*REQUIRED INFORMATION. 
Updated 8/10/18 


