WELD-MART U.S.A., INC. CREDIT APPLICATION
300 K. SUMAC RD, WHEELING, IL 60090 PHONE: R47-459-7026 FAX: 847-459-6947

Date

Company Name o e e

Date Established State Resale Certificate #

{please include copy)
Annual Sales  §

Corporation ___ Proprietorship __ Partnership
Billing Address:
Contact
Telephone
Fax
E-Mail

Years at address

Does company presently, or has company previously operated under other names or DBA's?
(If “YES", list those names and time frames.)

Has company under this name, other name or DBA"s ever filed for bankruptcy?
(If “YES", give details and time frames.)

Estimated annual purchases from Weld-Mart, U.S. A Inc? . $

CREDIT REFERENCE #1
Name Telephone
Address Fax

Contact
CREDIT REFERENCE #2
Name Telephone
Address Fax

Contact
BANKING INFORMATION
Name
Address Checking Acct:#
Contact Savings Acct#

The undersigned hereby agrees to pay the account in full within 30 days from receipt of invoice. In the event that it
becomes necessary for WELD-MART ULS.A., INC. to refer to a collection agency and/or attorney, all collection and/ar
legal fees will be paid in full by the debtor. It is further agreed that this agreement shall be governed by the laws of the
State of lllinois.

DATE BY
(Signature Required) -~ TITLE

FIRM PRINTED NAME___




