
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR CREDIT 
 
COMPANY NAME:_______________________________________________________ 
ADDRESS:_____________________________________________________________ 
CITY:_______________________________STATE:______________ZIP:___________ 
PHONE:_____________________________FAX:______________________________ 
TOLL FREE PHONE:_________________________TAX ID#_____________________ 
EMAIL ADDRESS:_______________________________________________________ 
WEB ADDRESS:________________________________________________________ 
NAME OF ACCOUNTS PAYABLE MANAGER:________________________________ 
 
REFERENCES:     (MUST HAVE PHONE & FAX NUMBERS!) 
1. NAME:_______________________________ PHONE:_______________________ 
    ADDRESS:___________________________ FAX:__________________________ 
          ____________________________ ACCOUNT#____________________ 
 
2. NAME:_______________________________ PHONE:_______________________ 
    ADDRESS:___________________________ FAX:__________________________ 
          ____________________________ ACCOUNT#____________________ 
 
3. NAME:_______________________________ PHONE:_______________________ 
    ADDRESS:___________________________ FAX:__________________________ 
          ____________________________ ACCOUNT#____________________ 
 
4. NAME:_______________________________ PHONE:_______________________ 
    ADDRESS:___________________________ FAX:__________________________ 
          ____________________________ ACCOUNT#____________________ 
 
BANK REFERENCE: 
1. NAME:_______________________________ PHONE:_______________________ 
    ADDRESS:___________________________ FAX:__________________________ 
          ____________________________ ACCOUNT#____________________ 
 
PLEASE NOTE: ALL FIRST ORDERS WILL BE PREPAY OR C.O.D.   

  FUTURE  ORDERS WILL BE NET 30 UPON APPROVAL OF CREDIT. 
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203 Matzinger Road 
Toledo, Ohio 43612 

Ph: (419) 478-4423 Fx: (419) 476-1324 
www.WheelChairCarrier.com 


