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Credit Application

Firm Name: 
Address: 
City: 
Phone: 
Principal Owner: 
Type Of Business: 
Bank Name: 
Bank Contact: 
Bank Phone: 

Three Trade References Requested:

· Company Name:      
Address:      
City:      
State:   
Zip:      
Phone:      
Fax:      
· Company Name:      
Address:      
City:      
State:   
Zip:      
Phone:      
Fax:      
· Company Name:      
Address:      
City:      
State:   
Zip:      
Phone:      
Fax:      
It is understood that if an open credit account is established with our company, our terms are 1% 10 days , net 30. Shipping is F.O.B. Sturgis, Michigan. If payment is not made on time you will be liable for all costs of collection, including without limitation, attorney fees.
518 N. Centerville Road • Sturgis, MI 49091

Phone 269-651-7574 • Fax 269-651-3262


