
APPLICATION FOR CREDIT TERMS WITH U.S. PHARMACOPEIA

Company Name:____________________________________________ USP Customer #:____________________________________________
(If known)

Primary Bill-to Address:_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

DUNS #:____________________________________________________ Years in Business:____________________________________________

(U.S.) Tax Exempt #:_ ________________________________________ Years at Present Location:_____________________________________

Do you issue Purchase Orders (PO)?
    o  Yes             o  No

Anticipated Annual Purchases From USP:_________________ (USD)

Company’s Annual Sales Volume:__________________________ (USD)

Has present firm (or principal) ever done business under  
other name?

o  Yes (names): ______________________________________________  
o  No	

Are you a subsidiary or division of another company? o  Yes (names): ______________________________________________  
o  No

Bank Reference:_____________________________________________ Account #:___________________________________________________

Address:____________________________________________________

____________________________________________________

Phone #:_____________________________________________________

Contact Person:______________________________________________

Credit References: List name, complete address, complete phone number

1_________________________________________________________________________________________________________________________

2_________________________________________________________________________________________________________________________

3_________________________________________________________________________________________________________________________

**Please enclose a copy of your company’s last two FYE financial statements to facilitate credit approval.**

Contact Persons–at least one required

Accounts Payable (person responsible for payments)

Name:_ ____________________________________________________ Title:________________________________________________________

Phone #:___________________________________________________ Email:_______________________________________________________

Purchasing Agent

Name: _____________________________________________________ Title:________________________________________________________

Phone #: ___________________________________________________ Email:_______________________________________________________

I hereby certify that the information on this application is correct and permit USP to contact the references listed above to verify this information. I also agree 
to pay promptly in accordance with USP Payment Terms: net invoice amount due in 30 days (Net-30) from day of invoice.

Authorized Signature:_______________________________________ Title:________________________________________________________

Print Name:________________________________________________ Date:_ ______________________________________________________

Return to: Credit Department, USP
	 12601 Twinbrook Parkway
	 Rockville, MD 20852

Fax: +1-301-998-6806
Email: jvt@usp.org

A complete application will be processed within two business days. 
If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact USP’s 
Credit Department in writing within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 days of 
receiving your written request for the statement. 
The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, 
age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or 
because the applicant has in good faith exercised any right under the Customer Credit Protection Act. The federal agency that administers compliance with this law concerning 
this credit is Federal Trade Commission, Equal Credit Opportunity, Washington DC 20580.
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