                                           CONFIDENTIAL CREDIT APPLICATION                                R 5-10
Please fax to 847-719-3239 for processing

**ALL INFORMATION MUST BE COMPLETED OR APPLICATION WILL NOT BE PROCESSED**
Company Name__________________________________________________________________________________

Phone______________________________ Fax ___________________________  Website______________________
Billing Address   _______________________________________________ City ___________ State ___ Zip ________
Shipping Address   ____________________________________________ City ___________ State ___ Zip ________

Type of Business ______________________________________________________ Date Established ____________

Type of Entity: Proprietorship _____   Partnership _____   Corporation _____   Other ______________________

If Incorporated: State of Incorporation ______________________________ Year of Incorporation __________
    Key Management Members & Owners      
__
        Titles
       _  
      Percentage Ownership_
_________________________________________   
____________________________
   _________________________
Bank and Trade References (Two Major Suppliers and Two Smaller Suppliers)
Bank Name _________________________________________________________ Acct# _______________________

Address   _____________________________________________________ City ___________ State ___ Zip ________
Contact Name _________________________Phone ________________________Fax ________________________
Business Name ______________________________________________________ Acct# _______________________

Address   _____________________________________________________ City ___________ State ___ Zip ________
Contact Name _________________________Phone ________________________Fax ________________________
Business Name ______________________________________________________ Acct# _______________________

Address   _____________________________________________________ City ___________ State ___ Zip ________
Contact Name _________________________Phone ________________________Fax ________________________
Business Name ______________________________________________________ Acct# _______________________

Address   _____________________________________________________ City ___________ State ___ Zip ________
Contact Name _________________________Phone ________________________Fax ________________________
Business Name ______________________________________________________ Acct# _______________________

Address   _____________________________________________________ City ___________ State ___ Zip ________
Contact Name _________________________Phone ________________________Fax ________________________
Credit and Payment Information
Estimated Monthly Purchases _________________________ Credit Line Requested _______________________

How often and when does your firm issue checks? __________________________________________________ 

The above information is provided for the purpose of extending credit to our company on your terms.  To the best of our knowledge and belief, the information is accurate and may be relied upon in making your credit decision.  We authorize our bank and suppliers to furnish you any information necessary to complete your evaluation of our credit history.

Signed _____________________________Name______________________________Title_______________________
E-Mail Address _______________________________________________Date ________________________________
A copy of your RESALE or TAX EXEMPT CERTIFICATE is required.  Otherwise you will be billed and liable for Sales Tax.  Please indicate if a certificate is attached       YES      NO        or will be sent      YES      NO
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600 Rose Road

Lake Zurich, Illinois 60047-0429, USA

Toll Free: (800) FETCO-99    Phone: (847) 719-3000

FAX: (847) 719-3001     Email: sales@fetco.com
http://www.fetco.com 
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