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Industrial Testing Laboratory Services,  

a Division of ALBA Enterprises, LLC 
635 Alpha Drive - Pittsburgh, PA 15238   

 Phone: 412-963-1900 Fax: 412-963-1926 
E-mail: justine@itls.com Website: www.itls.com  

 

Industrial Testing Laboratory Services,  
a Division of ALBA Enterprises, LLC Credit Application 

 
If paying with a credit card, please complete the top section only.  If seeking NET 30 terms, please 

complete the form in its entirety.  Thank you. 
 

Name:____________________________________________________________________________________ 
Address:__________________________________________________________________________________ 

City:_________________________ State:_______________________ Zip: ____________________ 
Phone:_________________________________________  Fax:______________________________ 

                                      Federal Tax ID: ____________________________ Duns#: ______________________ 
State Tax ID: ________________________ AP Contact Name: ___________________________ 

AP Contact Phone: _________________________ AP Contact Email: ___________________________ 
 

Bank Information- or attach your own sheet 
 

Branch Name: __________________________________________________________ 
City: _______________________________ State: ___________________ Zip: _______ 
Account #: __________________________ Contact Person: ______________________ 
Phone: _____________________________ Fax: _______________________________ 

 
Trade References-or attach your own sheet 

 
Name: ________________________________________________________________ 
Address: _______________________________________________________________ 
City: ______________________________ State: ___________________ Zip: ________ 
Phone: _____________________________ Fax: _______________________________ 
Account #: __________________________ Contact Person: ______________________ 

 
Name: ________________________________________________________________ 
Address: _______________________________________________________________ 
City: ______________________________ State: ___________________ Zip: ________ 
Phone: _____________________________ Fax:_______________________________ 

Account #: __________________________ Contact Person: ______________________ 
 

Name: ________________________________________________________________ 
Address: _______________________________________________________________ 
City: ______________________________ State: ___________________ Zip: ________ 
Phone: _____________________________ Fax: _______________________________ 
Account #: __________________________ Contact Person: ______________________ 

 
The undersigned hereby authorized, ITLS, to make such inquires as are necessary to obtain credit information and authorizes 
our bank of record to release information regarding our accounts.  Please return forms to Justine Kowatch at justine@itls.com.  
Thank you!  
 
 

Date: ______________ Authorized Signature: _____________________________________ Title: ___________________ 


