
Credit Application 

CUSTOMER INFORMATION SHEET 

Company Name Owner/CEO/President

Address
Street Address 

Phone/Extension

Mobile Phone

City, State, ZIP 
Email 

Business Phone CFO/Controller

Business Fax Phone/Extension

Website Email 

AP Contact Purchasing

Phone/Extension Phone/Extension

Email Email 

Email for Invoices Email for Sales 

Acknowledgements 

Please select one:         Corporation          Partnership          Sole Proprietorship          Individual          LLC     LLP     Government

Federal ID No. Parent Company

DUNS No. Date Under Current

Management
Sales Tax

Exemption No. 
Established

Annual Sales 

(USD)

Amount of Credit 

Requesting (USD)

Initial Order Amount 

(USD)

*PLEASE ATTACH A COPY OF SALES TAX EXEMPTION FORM AND W-9*

BANK REFERENCES 

Bank Name Bank Contact

Address Street Address 

Phone 

City, State, ZIP 

Fax

 Acct # Email 

Date Company



BUSINESS TRADE REFERENCES - Similar Expected Dollar Value 

Company Name Company Name

Address Street Address 

Address
Street Address 

City, State, ZIP City, State, ZIP 

Phone Phone 

Business Fax Business Fax

Email Email 

Account Number Account Number

Company Name Company Name

Address
Street Address 

Address

City, State, ZIP 

Phone Phone 

Business Fax Business Fax

Email Email 

Account Number Account Number

As an officer of the above-named company (the "Customer"), I authorize Wieland to investigate Customer's creditworthiness from all available sources at any time, provided that 
Customer shall have the right to terminate said approval at any time.  Customer promises to pay for all purchases in accordance with Wieland's Standard Terms and Conditions of 
Sale.  Customer also agrees that any disputes arising out of this Agreement or goods and merchandise ordered or delivered pursuant hereto shall be governed by the laws of the 
State and shall be settled in a court. Customer also agrees to share any and all financial information needed by Wieland in order to establish and maintain an open account with 
Customer. 

Default: In the event Customer fails to abide by or adhere to any of the credit terms granted to it by Wieland, Customer shall be in default and breach of this Agreement.  
Customer hereby waives any written notice or demand of any default or breach. 

By signing this application, I acknowledge that I have read and understand Wieland's Standard Terms and Conditions of Sale and agree to abide by them, all the above information 
is true and correct, I have full authority to sign this Agreement and to request that credit be granted and that no other permission or grant of authority is necessary, and this 

constitutes a binding and enforceable agreement.

Please return completed application to colleen.lewza@wieland.com 

Print your name: Title:

Signature: Date:
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