MIDDLETONS MOULDINGS

575 Race Street, Coldwater, Ml 49036 Customer Service Telephone: (517) 278-1025
Main Telephone: (517) 278-6610 Customer Service Fax: (517) 278-8914
www.middletonsmouldings.com customerservice@middletonsmouldings.com

Section 1 - Business Information

Business Name Website
Business Address Telephone
City/State/Zip Fax

Lines of Cabinetry
Section 2 - Credit Related Information

Year Established Do you require a Purchase order? I:l Yes I:l No
Amount of Credit Requested Federal Tax ID #
Name Telephone Fax E-Mail Address
Owner
President

Purchasing Agent

Accounting Contact
Section 4 - Trade/Business References

Name Contact
Address Email
City/State/Zip

Telephone Fax
Name Contact
Address Email
City/State/Zip

Telephone Fax
Name Contact
Address Email
City/State/Zip

Telephone Fax
Section 5 - Terms Agreement

Terms 1% 10 Days / Net 30

Agreement | hereby certify that the statements in this application for open account credit with Middletons

Mouldings are true and complete. By my signature, | hereby agree to pay all bills when they
become due or payable pursuant to the terms of the sale. | further agree to pay all interest charges
at a rate of 1% per month on past due balances and all collection costs plus reasonable attorney
fees in the event action is commenced against me for non-payment.

Authorized Signature Title Date
Thank you in advance for your cooperation
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