APPLICATION FOR CREDIT

Date: / /

Company Name:

Shipping Address:

City, State Zip:

Phone:

E-mail:

Fax:

Billing Address:

City, State Zip:

Credit Contact:

Credit Phone:

E-mail:

Fax:

Purchasing Contact:

Purchasing Phone:

E-mail:

Fax:

Description of business:

Years in business:
owners:

Corporation ___ Partnership

Individual

Business References
1) Name:

Acct. #

Address:

City/State/Zip:

Phone:

Fax:

2) Name:

Acct. #

Address:

City/State/Zip:

Phone:

Fax:

3) Name:

Acct. #

Address:

City/State/Zip:

Phone:

Fax:

Bank Information
Name:

Acct. #

Address:

City/State/Zip:

Contact Person:

Phone:

Fax:

Signature

Printed Name

109 River Avenue
Holland, MI 49423
616-396-FRIS
800-992-0011
Fax 616-396-2166

mlca 866-396-2166
Outfitters

Fax to: 616-396-2166

supplies@frisoffice.com
www.frisoffice.com



