
MAILING / REMIT ADDRESS STORE LOCATIONS  

PO Box 938 4311 Commercial Ave  

Portage, MI  49081-0938  Portage, MI 49002 

    269-327-9308 
Office  269-327-9308   

  800-875-9308 760  32nd Street SE 

 Fax 269-327-8121 Wyoming, MI 49548 

   616-248-3838 

 

CREDIT APPLICATION 
 

 

 Company Name __________________________________________________________ 

 Mailing Address __________________________________________________________ 

  __________________________________________________________ 

 Shipping address __________________________________________________________ 

  __________________________________________________________ 

 

 A/P Contact _______________________ Purchasing Contact _______________________ 

 A/P Phone _______________________ Purchasing Phone _______________________ 

 A/P Email _______________________ Purchasing Email _______________________ 

 A/P Fax _______________________ Purchasing Fax _______________________ 

 Receive invoices by: E-mail___________________________  Mail?______ or Fax #_________________ 

 Bank Reference _____________________________________________ 

 Bank Contact _____________________________________________ 

 Bank Address _____________________________________________ 

 Bank Phone _______________________  Bank Fax ___________________ 

 

 

CREDIT REFERENCES – an email address (or fax number) must be provided 

 Name _________________________________ Name _________________________________   

 Address _________________________________ Address _________________________________ 

  _________________________________  _________________________________ 

 Phone _________________________________ Phone _________________________________ 

 Email (or Fax) _________________________________ Email (or Fax) _________________________________ 

 Contact _________________________________ Contact _________________________________ 

 

 Name _________________________________ Name _________________________________   

 Address _________________________________ Address _________________________________ 

  _________________________________  _________________________________ 

 Phone _________________________________ Phone _________________________________ 

 Email (or Fax) _________________________________ Email (or Fax) _________________________________ 

 Contact _________________________________ Contact _________________________________ 

 

  



 

 

 

 

 

 

 

 

 

CREDIT APPLICATION (Page 2) 
 

 

 Company Name __________________________________________________________ 

 

 Tax Id# _____-_____________________ Taxable ____ or Tax Exempt* ____  

  *Include current Sales & Use Tax 

  Certificate of Exemption 

 

 

 

TERMS OF SALE, INCLUDING TERMS OF PAYMENT AND CHARGES, FOR EACH PURCHASE ARE 

AGREED TO BE THOSE SPECIFIED ON THE FACE OF EACH INVOICE. THE CUSTOMER HEREBY 

AGREES TO PAY ALL COSTS OF COLLECTION OR LEGAL FEES SHOULD SUCH ACTION BE 

NECESSARY DUE TO NON-PAYMENT. THE ABOVE INFORMATION IS WILLINGLY SUPPLIED AND 

THE CREDITOR IS AUTHORIZED TO CONTACT THE ABOVE BANK AND TRADE REFERENCES IN 

ORDER TO ESTABLISH THE CREDITWORTHINESS OF THE ABOVENAMED COMPANY. IF THE 

APPLICANT IS NOT A CORPORATION, THE CREDITOR IS AUTHORIZED TO OBTAIN CREDIT 

REPORTS ON THE PROPRIETORS, PARTNERS OR PRINCIPALS. SHOULD A CREDIT AVAILABILITY 

BE GRANTED BY THE CREDITOR, ALL DECISIONS WITH RESPECT TO THE EXTENSION OR 

CONTINUATION SHALL BE IN THE SOLE DISCRETION OF THE CREDITOR. THE CREDITOR MAY 

TERMINATE ANY CREDIT AVAILABILITY WITHIN ITS SOLE DISCRETION. 

 

I HAVE READ AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS, AND HEREBY AGREE TO 

THEM 

 

 

APPLICANT’S NAME _______________________________________ TITLE _________________________ 

 

APPLICANT’S SIGNATURE _____________________________________ DATE _____________________ 

Return application to Mary-Elizabeth: mbell@blbolt.com (or fax 269-327-8121)


