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   Confidential Business Credit Application 
 
 

 
 
 Company Name:  _________________________________________ 
 
 Mailing Address:   _________________________________________ 

 Address: _________________________________________ 

 City, State, Zip: _________________________________________ 

   
 Billing Address:   (if different) 
  
 Address:   _________________________________________ 

 Address: _________________________________________ 

 City, State, Zip: _________________________________________ 

   
 Phone: _________________________________________ 

 Fax: _________________________________________ 

 Website: _________________________________________ 

 
 Type of Business: □  Corporation   □  LLC   □  Partnership   □  Sole Proprietorship 
  
 Federal Tax ID # or SS #: ______________________   
   
 State Sales Tax # / Resale #: ______________________ 

 Issued by (State): ______________________ 

 
 Date Started in Business: ______________________ 

 Date Incorporated: ______________________ 

 State Incorporated: ______________________ 

 
Purchasing Manager:  _________________________________________ 

 Accounts Payable:   _________________________________________ 
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Confidential Business Credit Application (continued) 
 
 
Please List all Principles or Officers: 
 
 Name/Title: _________________________________________ 

 SSN:  _________________________________________ 

 Address: _________________________________________ 

 City, State, Zip: _________________________________________ 

 Home Phone: _________________________________________ 

 Email: _________________________________________ 

 
 Name/Title: _________________________________________ 

 SSN:  _________________________________________ 

 Address: _________________________________________ 

 City, State, Zip: _________________________________________ 

 Home Phone: _________________________________________ 

 Email: _________________________________________ 

 
 
Bank Information 
 
 Bank: _________________________________________ 

 Contact: _________________________________________ 

 Address: _________________________________________ 

 City, State, Zip: _________________________________________ 

 Phone: _________________________________________ 

 Fax: _________________________________________ 

 Email: _________________________________________ 

 Account: ________________ 
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Confidential Business Credit Application (continued) 
 
Trade References 
 
 1. Company: _________________________________________ 

  Contact: _________________________________________ 

  Address: _________________________________________ 

  City, State, Zip: _________________________________________  

  Phone: _________________________________________ 

  Fax: _________________________________________ 

  Email: _________________________________________ 

 
 2. Company: _________________________________________ 

  Contact: _________________________________________ 

  Address: _________________________________________ 

  City, State, Zip: _________________________________________  

  Phone: _________________________________________ 

  Fax: _________________________________________ 

  Email: _________________________________________ 

 
 3. Company: _________________________________________ 

  Contact: _________________________________________ 

  Address: _________________________________________ 

  City, State, Zip: _________________________________________  

  Phone: _________________________________________ 

  Fax: _________________________________________ 

  Email: _________________________________________ 

 
 4. Company: _________________________________________ 

  Contact: _________________________________________ 

  Address: _________________________________________ 

  City, State, Zip: _________________________________________  

  Phone: _________________________________________ 

  Fax: _________________________________________ 

  Email: _________________________________________ 
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Confidential Business Credit Application (continued) 
 
 
TERMS/PAYMENT/CREDIT 
 
I/we authorize Mille Fabricators to give as well as receive information concerning this account.  
All information provided herein is accurate and true.  If credit is extended, I/we agree to pay all 
debts incurred within Mille Fabricators’ terms for sale, and to pay all expenses, including court 
costs, legal and administrative expenses and attorney fees incurred by Mille Fabricators in 
attempting to collect sums owed.  I/we also agree to pay a FINANCE CHARGE of 1.5% PER 
MONTH on any unpaid past due balance from the date on Mille Fabricators’ invoice.  I/we also 
realize that no further shipments will be authorized on overdue accounts.  I/we realize that credit 
may be revoked at any time by Mille Fabricators as a result of late payment, bounced checks, 
lack of order activity for a period of 12 months, or for any other reason to be determined by 
Mille Fabricators. 
 
 Signature: _________________________________ Title: _______________ 
 
 Print:  _________________________________  Date: _______________ 
 
I personally guarantee payment of the above named account and agree to be bounded by the 
terms and conditions of sale so noted above.  This is a continuing guarantee and should remain 
until the guarantors serve a written notice of revocation. 
 
Signature of Guarantor: _________________________________ Title: _______________ 
 
 Print:  _________________________________  Date: _______________ 
 
 
Our “Open Account” terms are Net 30.  A finance charge of 1 ½% per month or 18% per annum 
applies on past due accounts.  All orders are subject to approval by our credit department.  We 
reserve the right to ship C.O.D.  If, in Mille Fabricators’ judgment, the financial condition of 
Applicant at the time the products are ready for shipment does not justify the terms of payment 
previously specified, Mille Fabricators reserves the right to require payment in cash before 
shipment or delivery. 
 
 
NOTE:  If purchases are for resale, please complete and fax back the proper New York State 
form.   
 
 


