
Fulfillment Force LLC

3399 S Lakeshore Drive
CREDIT APPLICATION
fforce@radixcom.net
St. Joseph, MI. 49085

ph:  269.982.7410



fax:  269.982-7411
Credit Limit Requested: $_____________.00

BUSINESS NAME (or Trade Name):____________________________________________________

Date: ____________

LEGAL CORPORATE NAME: ___________________________________________________________________________________

BILLING ADDRESS: ____________________________________________________________________________________________

CITY: _______________________________________
STATE: __________
ZIP: _______________________

PHONE: ______________________
FAX:  _______________________

E-MAIL: _______________________________

Type of Ownership:
__ Sole Proprietor     ___  Partnership    ___ Corporation                    Years in Business: _______________

Type of Business: ___________________________

Owner/President: _______________________________

Federal ID# ______________________________
D & B # _____________________________
ASI # ____________________

Michigan Sales Tax Exemption ID#: ____________________________    Accounts Payable Contact____________________________

BANK REFERENCE:

Name of Bank: _________________________________________________

Account #: ______________________________

Address: _____________________________________________ City: ___________________________ St: ________ Zip: __________

Contact: ______________________________  Phone: _________________________  Fax: ____________________________________

TRADE REFERENCES:

1.  Company: _____________________________________________________________      Account #: _____________________

     Address: ________________________________________________   City: ____________________  ST: _______  Zip: _________

     Contact: _______________________________    Phone: _________________________  Fax: ______________________________ 

2.  Company: _____________________________________________________________      Account #: _____________________

     Address: ________________________________________________   City: ____________________  ST: _______  Zip: _________

     Contact: _______________________________    Phone: _________________________  Fax: ______________________________

3.  Company: _____________________________________________________________      Account #: _____________________

     Address: ________________________________________________   City: ____________________  ST: ______  Zip: _________

     Contact: _______________________________    Phone: _________________________  Fax: ______________________________


By completion and submission of this credit application, applicant hereby authorizes all listed references to discuss any and all credit history and/or financial condition with Fulfillment Force, LLC.

The undersigned hereby agree to prompt payment of all sums per payment terms.  Standard payment terms are Net 30 Days.  Up to 100% prepayment may be required of new accounts, or at the discretion of the company.  Interest of 1.5% per month , or 18% annually, will be charged on past due amounts beginning the first day past due date.

____________________________________________________________________
_____________________________

Applicant / Title








Date of Application

