
 
 
 

 
 

 
CONFIDENTIAL CREDIT APPLICATION 

 
BRANCH _______________                                                     DATE _______________ 

 
NAME OF COMPANY ____________________________________________________ 
 
BUSINESS ADDRESS ____________________________________________________ 
 
PHONE NUMBER: BUSINESS __________________       HOME _________________ 
 
NAME OF OWNER ________________________  
 
TYPE OF BUSINESS _____________________________________________________ 
 
 Check one        CORPORATION  (   )      PARTNERSHIP  (  )      INDIVIDUAL  (  ) 
 
YEARS ESTABLISHED ________ 
 
WE BANK AT ___________________________________________________________ 
 
WE UNDERSTAND THAT MORRISON INDUSTRIAL EQUIPMENT COMPANIES TERMS 
ARE NET 15 DAYS. WE BELIEVE OUR FIRM IS FINANCIALLY ABLE TO PAY FOR 
MATERIALS, RENTAL, AND LABOR ACCORDING TO TERMS SPECIFIED. YOU MAY 
REFER TO THE PRINCIPAL SOURCES OF SUPPLY LISTED BELOW. 

 
NAME                       ADDRESS                              CITY & STATE        PHONE 
______________   ____________________   ______________   __________ 
______________   ____________________   ______________   __________ 
______________   ____________________   ______________   __________ 
______________   ____________________   ______________   __________ 

 
SIGNED ________________________                          DATE ____________________ 

 
TITLE ______________________________ 

 
 
FOR OFFICE USE ONLY 

 
APPROVED BY ________________________                               REJECTED BY __________________ 
 
DATE __________________________                                            CREDIT LIMIT __________________ 

 

FAX 616 / 361-1775 


