
 
 

 

Credit Application 

Company Name: Phone: 

Street Address: Fax: 

City: State: Zip: 

Please Check One:   Individual   Partnership   Corporation 

Full Name of Owner or Owners: 
 

FED. ID Number: 

Type of Business: Date Started: 

Estimated Annual Sales: 

Trade References 
Name City/State Phone Fax/Email 

1. 
   

2. 
   

3. 
   

Bank Name and Location: 

Bank Contact Name and Phone Number: 

 

Purchasing Contact: AP Contact: 

Purchasing Email: AP Email: 

Receive Promo Emails?  Yes  No Receive Email Invoices?  Yes  No 

Applicant’s Signature Attests Financial Responsibility, Ability and Willingness to Pay our Invoices In 
Accordance With The Following Terms: 

Net Balance Due 30 Days from Invoice Date (Net 30) 

Overdue balances are subject to a 1.5% monthly service charge. 
Any legal or collection fees incurred on uncollectible accounts are the responsibility of the debtor. 
The above is for the purpose of obtaining credit and is warranted to be true. I/we hereby authorize the firm to 

whom this application is made to investigate the references listed pertaining to my/our credit and financial 
responsibility. 

 
Company Name:  Print Applicant’s Name:   

Signature:  Date:   

322 Rumsey SW 
Grand Rapids, MI 49503 
www.gezon.com 

Phone: 616-451-2725 
800-444-8222 

FAX: 616-451-2728 
gezon@gezon.com 
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