CREDIT APPLICATION




  9732 West Carmen Avenue
   Milwaukee, WI  53225
   (414) 461-5051 Fax (414) 461-5015
Company Name:_______________________________________________

Billing Address:_______________________________________________

City:___________________  State:_____________  Zip:______________

Shipping Address:_____________________________________________

Phone:________________________  Fax:__________________________

REFERENCES

Name:_________________________________  Fax:_________________

Name:_________________________________  Fax:_________________

Name:_________________________________  Fax:_________________

Our terms are Net 30 days.  

If you are tax exempt, we MUST have a tax exemption certificate for our files.

Thank you,

Michelle McAleavey

_860597864

