- o Midwest Equipment

ml D E—ST 6555 Corporate Drive

Iy LJ\ Cincinnati, OH 45242

EQUIPMENT Phone: (513) 489-2060 Fax: (513) 489-2140
Application For Credit

General Information

Company Name:

Billing Address:

City: St: Zip:

Shipping Address:

City: St: Zip:

Telephone: ( ) Fax: ( )

Accounts Payable Contact:

Credit Limit Desired: ___ Business Type: (Check 1 Please) Sole Proprietor: ___ Corporation: ___Partnership: ___

Years In Business: Federal ID#: SS#:

Name & Addresses Of Owner(s), Partner(s) or Corporate Officer(s)

Name:

Address:

Name:

Address:

Trade & Credit References (Please Provide Only Fax Numbers)

Name: Fax #: ( )
Name: Fax #: ( )
Name: Fax #: ( )

Please Fax Tax Exempt Certificate To (513) 489-2140 If You Are Reselling In Ohio Or Kentucky

The undersigned does hereby agree that this account is net 30 days. Items not paid by the 31’st due day will be
charged a service charge of 1.5% per month, not to exceed 18% per annum.

Company Name: By:

In consideration of extending credit to the above applicant, the undersigned does hereby guarantee payment of the
above account on demand.

Signature: Date:

Our Terms Are Net 30 Days. We will refuse credit to anyone whose purchase order states payment terms
of anything other than Net 30 Days or sooner.



