
 C R E D I T                                           Acct.                                 Western  Michigan  Fleet  Parts, Inc. 
Truck  and  Trailer  Parts  Specialists”                   

            FOR                   18  E.  Washington      Zeeland, MI  49464 
 A P P L I C A T I O N                616-772-4606              616-772-0990         800-632-2010 
                           Local  calls       FAX      Nationwide   WATS 
                  Email – info@wmfleetparts.com 
 
Business  Name                       Ownership  Type: (  )  Sole  Proprietorship 
Address                 (  )  Partnership (  )  Corporation 
City      State  Zip         (  )  Other                                     
Telephone       
Fax        
            How long has this business existed?     year(s)  
Ship To  Address  (if  different from above)       Is  this  business (   ) TAXABLE  or  (   ) EXEMPT? 
            If  exempt,  please  complete  the  attached  Tax  Exemption    
City      State   Zip     Certificate  and  return  with  this  application. 
Accounts  Payable  Supervisor         
Purchasing  Manager          Bank  Reference:        
Principal  Owner / CEO / Manager        Address          
Do  you require PURCHASE  ORDERS?   (   ) Yes   (   ) No    City    State  Zip    
Do  you  accept  BACK  ORDERS?           (   ) Yes     (   ) No    Telephone    Bank Official    
Do  you  require  STATEMENTS  to  reconcile?  (   ) Yes       (   )  No   Account  Number        
On  what  day/date(s)  do  you  normally  write  checks?          
 
Credit  References  Please  note  that references must be trade references.   No personal charge accounts, retail department stores or banks will be   
   accepted   for credit  references.     PLEASE  INCLUDE  THE  REFERENCE’S  FAX #.
Trade  Reference Name  Address    City      State   Zip Telephone  FAX  
                                                                                                     
                                                                                                    
                                                                                                             
SIGNATURE  &  TITLE  OF PERSON  COMPLETING  THIS  FORM:              
============================================== For  Office  Use  Only=============================================== 
H.C.     P.T.     P.H.     YR COM  DATE____________ 
                                                                        
                                               _ __                       
                                                    _    _____        


