
 
                       1837 Enterprise Drive  •  Rochester Hills, Michigan 48309 

Phone (248) 299-9400  •  Fax (248) 299-9410 
www.supplyden.com 

 

    SupplyDen  Business ADVANTAGE 
 

Customer Credit Application and Contact Information 
Customer Name: _____________________________ Date: ________________________ 

Billing Address: ______________________________ Shipping Address:* _____________  

  _______________________________ _____________________________ 

  _______________________________ _____________________________ 
          *If more than one ship to location, attach list. 

President/Owner: ____________________________ Phone No: ____________________ 

Purchasing Contact: __________________________ Fax No: ______________________ 

E-mail Address: ______________________________  

 

Accounts Payable / Controller: __________________________________ 

 Phone No: ________________________  Fax No: ______________________ 

 E-mail Address: __________________________________________ 

Do you require order confirmations?  Yes by e-mail  , Yes by fax , or No  

 How would you like to receive invoices?  Fax  or E-mail  

 Does your company require monthly statements?  Fax  or E-mail  

Business Structure 

Check One:  Corporation     Partnership     Public Agency       Sole Proprietorship 

 Limited Liability Corporation 

 
Federal ID No: _____________________________  Number of Employees: __________ 

Duns No: _____________________________  Years In Business: _____________ 

 
Name:   _____________________________ Phone No: ____________________ 

Address: ______________________________ SS Number: ___________________ 

      ______________________________ 
   

Anticipated Monthly Credit Needed: $______________  Do you require a monthly Statement:  Yes No  

Payment Terms Desired________________ 

Tax Status:      Taxable       Exempt  (If tax-exempt, include a tax-exempt certificate.) 

 

ACCOUNTS OVER 30 DAYS ARE SUBJECT TO 1 ½% PER MONTH CHARGE (18% ANNUAL) 
 



CREDIT REFERENCES – TRADE ACCOUNTS 
 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ______________________________________ State: ________________ Zip: ________ 

Phone Number: _____________________________ Fax Number: _______________________ 

 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ______________________________________ State: ________________ Zip: ________ 

Phone Number: _____________________________ Fax Number: _______________________  

 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ______________________________________ State: ________________ Zip: ________ 

Phone Number: _____________________________ Fax Number: _______________________ 

 
BANK REFERENCES 
 

Bank Name: ___________________________________________________________ 

Address: ______________________________________________________________ 

City: _________________________________ State: _______________ Zip: ________ 

Phone Number: _________________________ Fax Number: ____________________ 

Checking Account Number: _______________________________________________ 

 

Name of Person Supplying Information: ______________________________________ 

Title: ___________________________________________ Date: _________________ 

 

Please send completed form to: SupplyDen 
     Attn: Credit Department   Fax to: 
     1837 Enterprise Drive        OR    (248) 299-9410 
     Rochester Hills, MI 48309 
 
I/We agree to make all payments within our 30-day term with SupplyDen.  If it becomes necessary to file a lien, suit or engage a collection agency or attorney, I/we agree to bear 
all expenses incurred (whether or not a suit is filed), including but not limited to attorney fees, court costs and interest, plus default interest at 1½% per month.  I/we agree and 
acknowledge that the Superior Court of Michigan, in and for the County of Macomb, is the proper venue and jurisdiction for the litigation of, or performance of, any matters 
relating to this credit application or the account. 
 

This information authorizes SupplyDen   to obtain credit information. Our terms of sale are Net 30 days. 
 
Your signature: _________________________________________________________ 


