
	 Date ________________________

Legal Name	_________________________________________________________________________________

Address	_____________________________________________________________________________________  

	 _____________________________________________________________________________________

Phone	 ( _______ )__________________________  Fax ( _______ )_ _________________________________

Business is a (check one) 	 Nature of Business:	

q Corporation  	 q Partnership  	 q Manufacturing 	 q Wholesale	

q Proprietorship,   Year Started: _____	 q Retail  	 q Other

Are you a   q subsidiary or q  division?    

Parent Company Name: _ ______________________________________________________________________________

President: ______________________________________________________________________________________________

Address: _______________________________________________________________________________________________

Check One:    q Principal    q Partner    q Proprietor

1) Name ___________________________________  Title________________________Phone ( ____ )__________________

1) Name ___________________________________  Title________________________Phone ( ____ )__________________

Bank Reference

Bank _______________________________________ Officer _________________________ Account #_________________

Address ______________________________________________________  Phone ( ____ ) __________________________

Credit Reference (Major Suppliers)

1) Name______________________________________________ Contact ________________________________________  

Address ______________________________________________  Phone ( _____ )__________________________________

2) Name______________________________________________ Contact ________________________________________  

Address ______________________________________________  Phone ( _____ )__________________________________

3) Name______________________________________________ Contact ________________________________________  

Address ______________________________________________  Phone ( _____ )__________________________________

4) Name______________________________________________ Contact ________________________________________  

Address ______________________________________________  Phone ( _____ )__________________________________

Please Remit to : Midwest  Wood Products  •  2524 Wagner  Road, Water loo Ia , 50701
Phone: (319)  233-3465 •  Fax (319)  234-2593 •  Emai l  in fo@mwpframes.com

CREDIT APPLICATION


