
www.mcwilliamsedm.com 

 
                                                                                                                             

CREDIT APPLICATION 
 

Company Name:________________________________________________________________ 

 

Billing Address: ________________________________________________________________ 
 (city, state & zip) 

 

Shipping Address:_______________________________________________________________ 
(if different from billing) 

 

Telephone:_______________________________ Fax No.:______________________________ 

 

President/Owner:__________________________ Type of Business:_______________________ 

 

Purchasing Agent:_________________________ P. O. Required?:________________________ 

 

Purchases Taxable:________________________ Tax ID Number:________________________ 

 

Anticipated Monthly Income:________________ A/P Contact:___________________________ 
BANK REFERENCE 

 

Name:__________________________________ Branch:_______________________________ 

 

Address:______________________________________________________________________ 

 

Contact:_________________________________ Account Number:_______________________ 

 

D & B Rating:____________________________ D & B Number:_________________________ 
TRADE REFERENCES 

(Minimum of Three) 

COMPANY 

NAME 

   

ADDRESS 

 

 

   

PHONE 

  

   

FAX 

(must have) 

   

 

Signed:__________________________Title:___________________Date:____________ 
 

You must supply us with a copy of your STATE SALES TAX 

EXEMPT CERTIFICATE if you do not wish to pay sales tax. 

119 Bevan Drive -  Mooresville, NC  28115 

Tel: 704-598-6616   -   Fax: 704-598-6789 

 


