CREDIT APPLICATION

THIS CREDIT APPLICATION IS BEING SUBMITTED BY:

A.

Legal Name

Other Names Used

Address

City State . Zip

Phone Fax Years in Business

Corporation Partnership Proprietorship
Website Address

E-mail Address of Purchasing Contact

NAMES OF PRINCIPAL OFFICERS, PARTNERS, OR OWNERS:

Name Title
Name Title
PERSON TO CONTACT REGARDING FINANCIAL MATTERS:
Name Title

HAVE WE EVER SOLD TO YOU BEFORE OR TO ANY PRESENT OR
FORMER AFFILIATE? No Yes

TRADE REFERENCES:

1. Name Phone & Email

Address

2. Name Phone & Email

Address

3. Name Phone & Email

Address




E. BANK REFERENCE:

1. Bank Phone & Fax
Address

Account # Loan Officer




F. WE ESTIMATE OUR ANNUAL PURCHASES AT
$ AND WE REQUEST A CREDIT LINE OF
$

G. WISCONSIN AND ILLINOIS CUSTOMERS: PLEASE SUBMIT A SALES TAX
EXEMPTION CERTIFICATE VIA FAX OR MAIL AT YOUR EARLIEST
CONVENIENCE.

We are required to charge sales tax unless we receive an exemption certificate.

H. CHECK HERE IF CASH SALES ARE OK UNTIL CREDIT IS APPROVED.

By submitting this application, the applicant states that the information provided is for the purpose of obtaining

Customer #
Amount Requested
D&B Report On File Y N

Amount Approved

By Date

FOR OFFICE USE ONLY |

ANY INFORMATION OBTAINED BY THIS OFFICE FOR THE PURPOSE OF
GRANTING CREDIT WILL BE HELD IN THE STRICTEST CONFIDENCE.



