Ecampbell

Company

Credit Application Form

Company Name (doing business as) Full Legal Business Name

Corporation Partnership Individual/sole proprietor other

Business address (not PO Box)

Billing address (if different than above)

Shipping address (if other than business address)

Telephone number fax number email address

Website Type of business

Owner Date Business Established No. of Employees

Federal taxpayer identification # Dun & Bradstreet # SS# ( optional )

Michigan sales tax exempt? Yes ___ No ___ If yes, a sales tax exemption form must be submitted.

___crediton account Desired credit amount $

__cash, credit card only ( proceed to signing and sending in)

Finance:

Bank Address Phone

Account Type Contact

Trade References:

1.
Business name Address City State  Zip Code
Telephone number fax number email address

2.
Business name Address City State Zip Code
Telephone number fax number email address

3.
Business name Address City State Zip Code
Telephone number fax number email address

The undersigned agrees that all purchases of product from Marshall E. Campbell Co. (MEC) will be governed by MEC’s standard terms and conditions of sale.
Any modifications of such terms or any additional terms will not be binding upon MEC unless they are in writing and signed by an officer of MEC. Any credit
extended by MEC to the undersigned and the limits of such credit shall be at MEC sole discretion and may be reduced or revoked by MEC at any time. MEC's
standard credit terms are NET 30 days from receipt of invoice. MEC reserves the right to charge interest at the rate of 18% per annum or at the highest rate
available under applicable law to any account balance exceeding agreed upon payment terms. It is further understood and agreed that the purchaser will pay all
reasonable attorney fees and court costs incurred by MEC in connection with any collection action. I certify that all information on this application is correct
and the listed bank and references are authorized to release appropriate information to MEC, which will be held in confidence. I further certify that an

authorized officer, partner or representative has signed this application.
By signing below, I acknowledge and agree to the foregoing conditions.

Authorized Signature (required) Date

Please print name and title

Please fax or mail filled out application to below address. Thank you

Marshall E. Campbell Co., 2975 Lapeer Road | Port Huron, Mi. 48060 | P: 800-462-4050 | F: 810-985-6689 | AR@mecampbell.com



