
APPLICATION FOR CREDIT

Date__________________

We wish to open an account with your company and submit the following information to enable you to obtain a credit history for
that purpose.

Company Name________________________________________________________________________________________

Address______________________________________________________________________________________________

City_________________________________________________________________ State_____________ Zip____________

Phone (_______) _________________________________ Fax (_______)_________________________________________

Type of Business_______________________________________________________________________________________

Corporation o Partnership o Proprietorship o Years Established_______________

Owner’s Name____________________________________________ Owner’s Social Security Number___________________

Contact Person_________________________________________________________________________________________

Home Address____________________________________________________ Home Phone (_______)__________________

City_________________________________________________________________ State_____________ Zip_____________

Name and Address of Trade References:

1.____________________________________________ Account No.____________________ Phone ___________________

____________________________________________________________________________ Fax______________________

2.____________________________________________ Account No.____________________ Phone ___________________

____________________________________________________________________________ Fax______________________

3.____________________________________________ Account No.____________________ Phone ___________________

____________________________________________________________________________ Fax______________________

Bank Reference_______________________________________________________________ Phone ___________________

Bank Account No. ________________________ Contact Person________________________ Fax______________________

Signature____________________________________________________________ Date_____________________________

Print Name and Position with Company_____________________________________________________________________

570 West Eight Mile Road
Ferndale, MI 48220
(877)-544-5400
Fax (248) 545-8200


