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REV:8/22/19  

Company:  _____________________________________________  Phone:  ___________________  Fax:  ___________________    

E-Mail:  ________________________   Website:  ___________________________  Pager:  ___________________ 

Street address:   __________________________  PO Box ______  City:  _____________________ State:  ______ Zip:  _________ 

Subsidiary of:  __________________________________________  Dun & Bradstreet No.:  ______________________________ 

 

Type of ownership:  If corporation, please list Federal ID Number; if partnership, please list both social security numbers; if sole 
proprietorship, please list social security number. 
 

  □  Corporation ______ - _______________________ 

  □  Partnership  ______ - ____ - ______ ;       ______ - ____ - ______ 

  □  Sole Proprietorship   ______ - ____ - ______  

  □  LLC ______ - ____ - ______  
 

State Incorporated:  _____ Year incorporated:  _______  Purchase order required?     □ Yes      □  No 

Type of business:  ___________________________________  Tax Exempt:  □ No      □  Yes (if YES, attach certificate) 

Name(s) of principal owner(s):  ______________________________________________________________________________ 

Residence address:  _________________________________________________________________________________________ 

Bonding company (name & address) if applicable: ________________________________________  Phone:  __________________ 

 

Amount of credit requested _____________________________ (Estimated highest monthly purchase amount) 

Please state if credit requested is for a specific job or project: _____________________________________________ 

 

 

BANKING INFORMATION 

Name of Bank:  _____________________________________________________  Account Number:  _____________________ 

Address:  ___________________________________________________________  Account Number:  _____________________ 

City:  _______________________________  State: ___________   Zip: ______________  

Phone:  ___________________________ Fax: ___________________________ 

Please attach business card to application. 
Our company policy requires the completion of this credit 
application. Prompt completion and return of this request will 
expedite approval. We require a bank reference and four 
trade references. This information is held in strict confidence. 
Processing time is between one and two weeks. 

APPLICATION FOR 
CREDIT 

PO Box 339, 210  Durham Road, Ottsville, PA 18942 
Phone: 610-847-7203; Fax 610-847-1046 
Website: www.mwprecastsupply.com 
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- OVER -  
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REFERENCES (Suppliers now extending credit) 

Example: lumberyards, hardware stores, precast or ready-mix concrete 

 

1) Name:  _________________________________________  Phone:  _____________________  Fax:  ___________________ 

Mailing Address:  ______________________________________________________________________________________ 

 

2) Name:  _________________________________________  Phone:  _____________________  Fax:  ___________________ 

Mailing Address:  ______________________________________________________________________________________ 

 

3) Name:  _________________________________________  Phone:  _____________________  Fax:  ___________________ 

Mailing Address:  ______________________________________________________________________________________ 

 

4) Name:  _________________________________________  Phone:  _____________________  Fax:  ___________________ 

Mailing Address:  ______________________________________________________________________________________ 

 

TERMS AND CONDITIONS 

 

Terms of Payment: NET 30 

 

INVESTIGATION AUTHORIZATION:  Buyer authorizes Seller and its designees to obtain information from the above 

references and from all other available sources for credit purposes and at any time to collect past due indebtedness, and 

such references and sources are directed to furnish all requested information. It is understood that this information will be 

held in strictest confidence. 

 

As an inducement to M&W Precast, LLC to supply goods on credit, the undersigned agree(s) to guarantee personally, 

prompt payment of all invoices and a late charge of 1.5% per month on any past due balances together with all costs of 

collection, including attorney’s fees. 

 

This credit application must be signed by an officer of the company if a corporation, all partners if a partnership, or by the 

sole proprietor applying for a business account. 

 

Date:  ___________ Signature:  ________________________________________________  Title:  ___________________ 

         Please print name of signer:  ____________________________________________________________ 

 

Date:  ___________ Signature:  ________________________________________________  Title:  ___________________ 

         Please print name of signer:  ____________________________________________________________  
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CREDIT INFORMATION RELEASE 

 

I/We are applying for open credit with M&W Precast, LLC in Ottsville, PA. In this regard, I/we authorize M&W Precast, LLC’s 

authorized information services agency, Pro-files Plus (PO Box 8005, Trenton, NJ 08650; 609-297-5002) to conduct inquiries 

in order to complete our investigation.  

 

I/we authorize my/our references to release information pertaining to my/our credit and financial responsibility. 

 

Business Name:  ___________________________________________________________________ 

Bank Business Account No.:  _________________________________________________________ 

Authorized Signature:  _______________________________________________________________ 

Title:  ______________________________ 

Date:  ______________________________ 

 

PO Box 339, 210 Durham Road, Ottsville, PA 18942 
Phone: 610-847-7203; Fax 610-847-1046 
Website: www.mwprecastsupply.com 


