MBW, Inc.

250 Hartford Road, PO Box 440, Slinger, WI 53086
PHONE: (262) 644-5234 @ FAX: (262) 644-9353 @ EMAIL: credit@mbw.com

CREDIT APPLICATION
COMPANY NAME:
BILLING ADDRESS:
CITY: STATE: ZIP CODE:
COUNTRY:
PHONE: FAX: EMAIL:

(IF DIFFERENT) SHIP TO: COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE: FAX: EMAIL:

OWNERSHIP: CORPORATION___ PARTNERSHIP___ SOLE-PROPRIETORSHIP__ LLC_
(CHECK ONE)

TYPE OF BUSINESS: YEARS OF OWNERSHIP:

PRINCIPAL OWNERS/OFFICERS:

PLEASE PROVIDE THE FOLLOWING CONTACT NAMES AND EMAIL ADDRESSES:

SALES: EMAIL:
ACCTS. PAYABLE: EMAIL:
PURCHASING: EMAIL:

IS THERE A SERVICE DEPT.? oYES oNO EMAIL.:
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FOR CUSTOMERS LOCATED IN THE UNITED STATES:

ARE YOU SALES TAX EXEMPT? cYES cNO CERTIFICATE#:

IF YES, PLEASE SEND A COPY OF YOUR CERTIFICATE WITH THIS APPLICATION

NAME OF BANK:

ADDRESS:
BANK OFFICER: ACCOUNT #:
MAJOR TRADE REFERENCE - MUST BE COMPLETE.
COMPANY: CITY, STATE:
PHONE: EMAIL:

ACCOUNT NUMBER:

COMPANY: CITY, STATE:

PHONE: EMAIL.:

ACCOUNT NUMBER:

COMPANY: CITY, STATE:

PHONE: EMAIL.:

ACCOUNT NUMBER:

COMPANY: CITY, STATE:

PHONE: EMAIL.:

ACCOUNT NUMBER:

The undersigned agrees, should credit be extended to my company, payments are to be in accordance with the terms
set forth on invoices and shall be due to MBW, Inc. at its office address as listed above.

If it becomes necessary to enforce the terms and conditions of this agreement, the Buyer will be responsible for
reasonable collection fees, attorney fees and court costs.

SIGNED: TITLE: DATE:
FOR OFFICE USE ONLY: CUSTOMER#: LIMIT: REP:
MFG. REP: PRICE CODE: TERMS: DATE:
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