
CREDIT APPLICATION
(Please type or print)

Date _______________________________________ 

Name of Firm _______________________________________________________________ FED ID# _______________________

Phone ______________________________Fax  ___________________________ Email _______________________________

Mailing Address ___________________________________________________________________________________________

City _____________________________________________________ State ____________ Zip Code ______________________

Kind of Business ___________________________________________________________________________________________

Is Business Sales Tax Exempt o Yes o No If Yes, attach Exemption Certificate

Name of Officers or Owners of Firm ___________________________________________________________________________

________________________________________________________________________________________________________

Years Established ___________ Is Business Incorporated?  State ___________   q Yes     q No   If No, complete W-9

Names of Authorized Buyers on this Account 1.  ________________________________________________________________
 
 2.  ________________________________________________________________
 
 3.  ________________________________________________________________

Are Purchase Orders required to charge your account?   q Yes    q No

Estimated yearly purchases $____________________

I hereby authorize KCI permission to search all relevant credit  
resources in order to establish credit availability with KCI.

Signed:  _______________________________________________By:  _______________________________________________
 (name of firm) (individually and as an officer of the firm)

Name of CSR:  ____________________________________________________________________________________________

Bank  _____________________________________________

Account# __________________________________________

Address ___________________________________________

City/State/Zip ______________________________________

Phone ____________________________________________

Trade/Supplier ______________________________________

Account# __________________________________________

Address ___________________________________________

City/State/Zip ______________________________________

Phone ____________________________________________

REFERENCES:

Trade/Supplier ______________________________________

Account# __________________________________________

Address ___________________________________________

City/State/Zip ______________________________________

Phone ____________________________________________

Trade/Supplier ______________________________________

Account# __________________________________________

Address ___________________________________________

City/State/Zip ______________________________________

Phone ____________________________________________

3901 East Paris Ave. SE
Grand Rapids, MI 49512

616.957.2120 phone
616.957.3026 fax

kentcommunications.com


