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CREDIT APPLICATION 
 
Date: 

     

 

Complete Legal Name: 

     

 

Street Address: 

     

 

City: 

     

 State or Prov: 

     

 

Zip/Postal Code: 

     

 Country: 

     

 

Billing Address: 

     

 

City: 

     

 State or Prov: 

     

 

Zip/Postal Code: 

     

 Country: 

     

 

Telephone Number: 

     

 Fax Number: 

     

 

Federal ID Number: 

     

 Years in Business: 

     

 

DUNS Number: 

     

 

 

Bank Reference: 

Bank Name: 

     

 Contact Name: 

     

 

Address: 

     

 

City: 

     

 State or Prov: 

     

 

Zip/Postal Code: 

     

 Country: 

     

 

Telephone Number: 

     

 Fax Number: 

     

 

Account Number: 

     

 

 

Supplier References: 

Firm Name: 

     

 Contact Name: 

     

 

Address: 

     

 

City: 

     

 State or Prov: 

     

 

Zip/Postal Code: 

     

 Country: 

     

 

Telephone Number: 

     

 Fax Number: 

     

 



 

Page 2 of 2 

 

 

Firm Name: 

     

 Contact Name: 

     

 

Address: 

     

 

City: 

     

 State or Prov: 

     

 

Zip/Postal Code: 

     

 Country: 

     

 

Telephone Number: 

     

 Fax Number: 

     

 

 

Firm Name: 

     

 Contact Name: 

     

 

Address: 

     

 

City: 

     

 State or Prov: 

     

 

Zip/Postal Code: 

     

 Country: 

     

 

Telephone Number: 

     

 Fax Number: 

     

 

 

 

The Credit Agreement 
 

In consideration of PTM Corporation granting the terms as specified within their written quote, 
the applicant/customer agrees to pay in accordance with those terms.  If applicant/customer 
fails to pay in accordance with those payment terms, PTM Corporation may take additional 
steps and customer/applicant agrees to the following conditions: 
 

1) Payment of late fees at a rate of 1 ½% per month on all past due balances. 
2) PTM Corporation may at its sole discretion place their account on C.O.D. status. 
3) Payment of attorney fees, court costs, and collection expenses incurred as a result of 

their default.  
 
The person whose signature is below acknowledges that he/she is authorized to execute this 
credit agreement, and certifies the accuracy of the above credit application and agrees to the 
credit agreement above as well. 
 
 
_______________________________________ 

     

 
Signed Date 
 
 
Complete this form, sign it and fax to (586) 725-6753 or mail it to: 
PTM Corporation, 6560 Bethuy Road, Fair Haven, MI 48023 


