
 

1222 Parkview Road
Green Bay, WI 54307-1207

PHONE 920/337-2345
800-236-2588

FAX 920/337-2340
CREDIT APPLICATION

 
Company’s Full Legal Name:_______________________________________________________________________________ 
Street Address:_____________________________________________________________________  Phone#:_____________ 
Billing Address:_________________________________________________________________________  Fax #___________ 
City:__________________________________________  State:______  County:_____________________  Zip Code:_______ 
Parent Company:___________________________________________________  City:_____________  State:_____________ 
Purchasing Contact _____________________________________________________________________________________ 
Phone #:______________________  Fax #:_______________________  Email Address:______________________________ 
Accounts PayableContact:________________________________________________________________________________ 
Phone #:______________________  Fax #:______________________  Email Address:_______________________________ 
 
Please Check One:   Proprietorship   Partnership   Corporation   LLC Sales Tax Exemption #___________________ 
Date Business Started:_____________________  Type of Business:_______________________________________________ 
If less than two years list previous business and address:_______________________________________________________ 
Full name of Business Owner(s) or Partners:  List Home Address, Zip Code, and Social Security Number: 

Name  Home Address   City  State  Zip Code
1._______________________________________________________________________________ SS#:_________________ 
2._______________________________________________________________________________ SS#:_________________ 
(For Corporation)   Federal Tax No.:____________________________State Incorporated in:___________________________ 
Is your business property  Owned, Real Estate Mortgage with whom___________________________________________ 
  Leased, from whom:____________________________________________________________ 
 

TRADE AND BANK REFERENCES 

Name  Address  City  State & Zip  Phone #  Fax #
1.____________________________________________________________________________________________________ 
2.____________________________________________________________________________________________________ 
3.____________________________________________________________________________________________________ 
Name of Bank:________________________________  Bank Officer:_____________________________  Acct.#___________ 
Street:______________________________________  City:_____________________  State:__________  Zip Code:________ 
Phone #:________________________________________ Fax #:_________________________________________________ 
 
CREDIT TERMS:  The undersigned does hereby apply for credit with Herlache Industrial Supply Company, Inc. and gives them permission to 
contact any and all references for the purpose of establishing a credit profile.  THE UNDERSIGNED AGREES TO PAY ALL INVOICES 
WITHIN THE TERMS OF SALE.  ACCOUNTS OVER 30 DAYS PAST DUE ARE SUBJECT TO A LATE PAYMENT CHARGE OF 1-1/2% PER 
MONTH.  Buyer agrees to pay in accord with the foregoing terms of sale and further agrees to pay all collection costs and reasonable 
attorneys’ fees necessary to collect past due amounts, as permitted by law; legal action to enforce this agreement may be brought in the State 
of Wisconsin, County of Brown. 
 
By____________________________________    _________________________________        ________________________ 

        (Must be signed by an officer or owner)   Print Name and Title          Date 

PERSONAL GUARANTEE:  In consideration for credit extended or to be extended to the above company, I/we do hereby agree, 
individually/jointly, to guarantee payment of the indebtedness of the company.  The undersigned expressly waives all notice of acceptance of 
this guarantee, notice of extension of credit, presentment of demand for payment, any notice of default, and all other notices the guarantor 
might be entitled to.  This guarantee shall inure to the benefit of and bind the heirs, administrators, executors, successors, or assigns of the 
parties hereto. 
 
By___________________________________ _________________________________           ________________________     

(Signature)                                              Print Name of Guarantor                         Date 
 
By___________________________________ _________________________________           ________________________ 

(Signature)               Print Name of Guarantor          Date 
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