
 
 
 

 

 

CREDIT APPLICATION  

 BUSINESS CONTACT INFORMATION  

Company name: 

Phone: Fax: E-mail: 

Physical address: 

City: State: ZIP Code: 

Billing address (If different from physical address): 

City: State: ZIP Code: 

Date business started: Federal ID#:   

Sole proprietorship: Partnership: Corporation: Other: 

Sales Tax Status: Taxable: Non Taxable:             (Attach copy of exemption certificate)  

IT IS UNDERSTOOD THAT THE INFORMATION PROVIDED WILL BE HELD IN STRICTEST CONFIDENCE AND USED ONLY TO 
DETERMINE CREDIT WORTHINESS. 

 

BANKING INFORMATION 

Bank name: 

Bank address:   Phone: 

City: State: ZIP Code: 

Type of account Account number 

Checking  

Savings  

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

AGREEMENT 

1. All invoices are to be paid within 30 days of invoice date . 

2. By submitting this application, you authorize Mi-Kee-Tro Metal Mfg. to make inquiries into the banking and business/trade 
references that you have supplied. 

SIGNATURE: TITLE: DATE: 


