
 

300 Phillips Avenue ∙ Toledo, Ohio 43612 ∙ 419-720-0285 (phone) ∙ 419-478-6440 (fax) 

CREDIT APPLICATION / FAX #’s MUST BE INCLUDED FOR PROCESS 

Company Name_____________________________________________     Customer # __________________________________ 

Buying Group ________________________________________________ 

Billing Address _________________________________________ City __________________ State _________ Zip_____________ 

Phone Number _____________________ Fax Number _______________________  

Shipping Address ______________________________________ City __________________ State _________ Zip _____________ 

E-mail for Invoices _________________________________________________  A/P Contact _____________________________ 

A/P Phone Number _________________________________  Fax Number ___________________________________ 

  Estimated Monthly Purchase ____________________________________________________ 

  Credit Amount Requested ______________________________________________________ 

  How often and when are checks issued _________________________________________ 
 

Type of Business ___________________________________ Date Established ________________ No. of Employees ________ 

Type of Entity: Proprietorship _____  Partnership _____  Corporation _____  LLC _____  Other _____   

If Incorporated: State of Incorporation __________________________________ Year of Incorporation _________________ 

Federal Tax ID # __________________________________________     State Tax ID # ___________________________________ 

 

Key Management Members & Owners Titles    Phone Number   

_____________________________________ ________________________ _______________________________ 

_____________________________________ ________________________ _______________________________ 

_____________________________________ ________________________ _______________________________ 

Name of Bank __________________________________________________ Account Number ____________________________ 

Address ________________________________________ City _______________________ State __________ Zip ______________ 

 

*** TRADE REFERENCES *** 

Name _____________________________________________ Name ____________________________________________ 

Phone _____________________ Fax ____________________ Phone _____________________ Fax ___________________ 

Name _____________________________________________ Name ____________________________________________ 

Phone _____________________ Fax ___________________ Phone _____________________ Fax ___________________ 

 

The above information is provided for the purpose of extending credit to our company.  To the best of our knowledge and 

belief, the information is accurate and may be relied upon in making your credit decision.  We authorize our bank and 

suppliers to furnish you any information necessary to complete your evaluation of our credit history. 

 

Signature __________________________________________  Title ______________________________  Date ________________ 
 

Our invoice terms are generally Net 30 days.  We charge 1.5% interest per month on all past due accounts.  Customers are 

responsible for all costs related to the collection of any past due balances, including all court costs, attorney fees and fi ling 

fees.  We reserve the right to take a purchase money security interest in all merchandise delivered to you from our company. 
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