
 

CUSTOMER CREDI T APPLI CATI ON  
 
Dear Cust om er, 

You have asked Mot orflug Baden- Baden Gm bH for an open account .  

I n order t o process your request , please fil l out  t his form  and return it  soonest . 

Please enter your Mot orflug point  of contact  in these f ields:  

 
At tn.:   ___________________________  Fax no.:  ____________________     Em ail:   ______________________ 

--------------------------------------------------------------------------------------------------------------------------------------------- 

MF VK-Form 002 - Customer Credit Application ------------------------------------------------------------------------------------------------------------------------------------- 
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GENERAL CUSTOMER INFORMATION: (If you are private customer, please enter your name instead of company name) 

 
COMPANY NAME: _________________________________________________________________________________________ 
 

 
ADDRESS: _________________________________________________________________________________________ 

 Street 

 
________________________________________________________ _________________________ 
 City, ZIP code        Country 

 
____________________________________        _________________________________________________ 
 Phone     Email 

 
____________________________________        _________________________________________________ 
 Fax     Company registration number 

 
 
BILLING- 

ADDRESS: _________________________________________________________________________________________ 
 Street 
 

____________________________________ ___________________________ _________________ 
 City     State    ZIP 
 

____________________________________        _________________________________________________ 
 Phone     Fax 
 

 

IS CUSTOMER A SUBSIDIARY / DIVISION OF ANOTHER COMPANY? 
If yes, please list legal name and address of parent company:  

 
_________________________________________________________________________________________ 

 
  _________________________________________________________________________________________ 

 

BANK REFERENCE: 
 
ADDRESS: _________________________________________________________________________________________ 

 Name of Bank      Contact Person 

 
_________________________________________________________________________________________ 
 Address 

 

____________________________________        _________________________________________________ 
 Phone      Fax         
 

Account No.: ____________________________________        Bank Routing No.:    ________________________________ 

 
IBAN:  ____________________________________        SWIFT CODE:     _______________________________ 
 
 

Please advise your European VAT Reg. No. and/or TAX Ident-No., if applicable: 
 
Value Added Tax No.: _____________________________       Federal Tax ID: _________________________________ 

    
 

 Please fax a copy of your official company registration together with this application. 
 
 



CUSTOMER CREDIT APPLICATION                                     
 

MF VK-Form 002 - Customer Credit Application ------------------------------------------------------------------------------------------------------------------------------------- 
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TRADE REFERENCES:   
Please advise company name, address, contact person, phone, fax and email of three main suppliers. 

 
1. _________________________________________________________________________________________________ 

  Company name, Contact person 
 

 _________________________________________________________________________________________________ 
  Address 
 

 _________________________________________________________________________________________________ 
  Phone, fax, email 

 
2. _________________________________________________________________________________________________ 

  Company name, Contact person 
 

 _________________________________________________________________________________________________ 
  Address 
 

 _________________________________________________________________________________________________ 
  Phone, fax, email 

 
3. _________________________________________________________________________________________________ 

  Company name, Contact person 
 

 _________________________________________________________________________________________________ 
  Address 
 

 _________________________________________________________________________________________________ 
  Phone, fax, email 

 
REQUESTED CREDIT AMOUNT:   ________________  
 
REQUESTED CURRENCY FOR PAYMENTS:  ________________ (USD or EUR) 
 
BALANCE SHEET INFORMATION 
 

 Please supply a copy of your latest balance sheet together with this application. 
 

 

FINANCIAL RELEASE AUTHORIZATION 

I authorize the references named herein, both financial institutions and trade references, to release any financial and 

credit information known to them to Motorflug Baden-Baden GmbH with the understanding that it will be used solely 
for credit purposes.  Furthermore, if this credit application is accepted, I/We agree to pay for purchases in accordance 
with the terms and conditions set up by Motorflug Baden-Baden GmbH. 
 

TERMS OF SALE 

Motorflug Baden-Baden GmbH (= Company) provides agreed goods and services in exchange for payment within 

terms.  It is the Company’s normal policy to extend payment terms of "Payable at receipt of invoice" date to 

qualified applicants.  Payment is expected at the Company’s designated address (specified on the invoice) within  
10 days of the invoice date.  Cash on Delivery (COD), Payment Prior to Shipment (PPS) or any other method of 
payment may be required pending receipt and review of a customer’s credit application, financials and references.   
It is understood and agreed that, once Company has approved the credit application, payment will be tendered 
according to the assigned credit terms.  Company may take any action required in case of failure to make payment as 

agreed.  This may include, but is not limited to, use of outside agencies or attorneys.  Costs and fees incurred by 
outside service agencies or attorneys will be an additional liability on the part of the debtor organization. 
 

 
 

Name: _______________________________ Title:  __________________________________ 
  (in printed letters)     (Authorized representative) 

 

Date: _______________________________ Signature: __________________________________ 
 

               + Company stamp  


