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3529 Lousma Dr ive SE Wyoming,  MI  49548 Phone:  616-878-3500 Fax:  616-878-4500 

CREDI T APPLI CATI ON 

 

Sales Rep: _________________________ 

 

Type of  account  requested:                Open ___ COD ___ Cash ___ Credit  card ___ 

Requested credit  l im it :  

COMPANY I NFORMATI ON 

Name:  

Company name ( and DBA i f  applicable) :  

Company address:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  Email:  

Type of  business:  Years in business:  Locat ions:  

Average month ly sales:  

I ndiv idual responsible for  accounts payable:  

I ndiv idual( s)  author ized t o place orders:  

Does your  company require a purchase order?:  Yes ___ No ___ 

BUSI NESS/ TRADE REFERENCES 
PROVI DE COMPLETE I NFORMATI ON TO EXPEDI TE PROCESSI NG 

1 .  Company name:  

Address:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

Type of  account :  Account  # :  

2 .  Company name:  

Address:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

Type of  account :  Account  # :  

3 .  Company name:  

Address:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

Type of  account :  Account  # :  

4 .  Company name:  

Address 

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

Type of  account :  Account  # :  
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3529 Lousma Dr ive SE Wyoming,  MI  49548 Phone:  616-878-3500 Fax:  616-878-4500 

 

BANK ACCOUNT I NFORMATI ON 

1 .  Bank Name:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

2 .  Bank Name:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

AFFI LI ATED BUSI NESS OFFI CERS 

1 .  Name:  Tit le:  

Address:  

Cit y:  Stat e:  ZI P code:  

Date of  bir t h:  Dr iver ’s l icense # :  

2 .  Name:  Tit le:  

Address:  

Cit y:  Stat e:  ZI P code:  

Date of  bir t h:  Dr iver ’s l icense # :  

 

 

 

AGREEMENT 

Guarant or ( s)  of  t he account  w it h R&D Dist r ibut ing,  LLC agree both ind ividual ly and on behalf  of  said business t o t he t erms 

and condit ions as d isclosed below :  

1.  Account  w il l remain in good f inancial st anding and paid w it h in agreed terms set  for t h by R&D Dist r ibut ing,  unless 

otherw ise specif ied.  

2.  Accounts t hat  become delinquent  may be subj ect  t o f inance charges payable on st atement s.  

3.  Accounts t hat  are considered uncol lect able by reasonable means w il l be submit t ed f or  collect ions.  Any cost s incurred w i l l 

be t he sole responsibi l i t y of  t he guarantor .  

4.  Any account  t hat  subm it s a non-suf f icient  funds check w il l be subj ect  t o a $25 fee per  inst ance.  All f ees must  be paid in 

ful l upon receipt .  I f  f or  any reason a check is uncollectable,  t he account  w il l be placed on hold unt il payment  is sat isf ied.  

5.  Personal guarant or ( s)  may only be removed f rom an account  w it h w r i t t en not ice.  Removal f rom an account  does not  

relieve t he f inancial ob ligat ion of  any unpaid balances previous t o t he date of  removal.  Only when previous balances are 

sat isf ied w il l t he guarantor  be completely removed.  

SI GNATURE( S)  

Wit h my signat ure,  I  cer t if y t hat  t he in format ion provided is t rue and accurate.  I  also grant  R&D Dist r ibut ing perm ission t o 

obtain any in format ion required t o establish and maintain t he business account  or  ver if y t he in format ion provided.  

Pr int :  

Date:  

Pr int :  

Date:  
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3529 Lousma Dr ive SE Wyoming,  MI  49548 Phone:  616-878-3500 Fax:  616-878-4500 

SALES TAX CERTI FI CATE 

 

I  cer t i f y t hat  all purchases made f rom R&D Dist r ibut ing,  LLC are for  t he sole purpose of  resale w it hin t he stat e t hat  my 

business resides.  The Cer t if icate of  Resale t hat  I  am provid ing for  purchases f rom R&D Dist r ibut ing is valid and act ive w it h 

t he st ate.  

Author ized Purchaser( s) :  Tit le:  

Company name ( and DBA i f  applicable) :  

Company address:  

Cit y:  Stat e:  ZI P code:  

Phone:  Fax:  

Resale t ax number  ( 8 digit s) :  

 

 

SI GNATURE( S)  

Pr int :  

Date:  

Pr int :  

Date:  

 

 

Place Sales Tax Cer t if icate here and copy or  at t ach separately 
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3529 Lousma Dr ive SE Wyoming,  MI  49548 Phone:  616-878-3500 Fax:  616-878-4500 

CREDI T CARD AUTHORI ZATI ON AGREEMENT 

 

This agreement  must  be signed and ret urned t o R&D Dist r ibut ing before we can process any cred it  card t ransact ions.  

 

I ,  ________________________________, of  ________________________________ author ize R&D Dist r ibut ing t o charge 

t he cred it  card l ist ed below  for  orders p laced eit her  verbal ly  or  in w r it ing.  I  also author ize R&D Dist r ibut ing t o charge my 

credit  card for  past  due balances over  60 days or  any balances remaining for  ret urned checks and t heir  associated fees.  

Name as list ed on card:  

Card t ype:  Visa ___ Mastercard ___ Amer ican Express ___ 

Card number :  CVC #  ( 3 or  4 digit  code) :  Expirat ion date:  

Bil l ing address:  

Cit y:  Stat e:  ZI P code:  

 

 

SI GNATURE OF CARDHOLDER 

Pr int :  

Date:  

 

Place Credit  Card here and copy 

or  at t ach separat ely 

Place Dr iver ’s License here and copy 

or  at t ach separat ely 


