
Michigan Location
3340 Beck Rd., Hillsdale, MI

1-800-641-3808
 Fax 517-437-0818 

Credit Application 

Name: ___________________________________________________________Date:_________________ 

Address: ____________________________________________ City: ______________________________ 

State: ________ Zip: ______ _____Phone: ____________________ Fax: ___________________________ 

Mobile #:_________________________Tax ID#:__________________ Tax Exempt:  yes no 

A/P Contact: _________________________________Email:_____________________________________ 

Name of Owner(s):_______________________________________________________________________ 

Address: ______________________________________________ City: ____________________________ 

State: ________ Zip: _______ Phone: ______________________ Mobil #:__________________________ 

SS#: _______________________ Drivers License#: _____________________________________________ 

Bank Reference: _____________________________Address:_____________________________________ 

Contact: ___________________________________ Phone: _____________________________________ 

Credit References: 
1) Name: ________________________________________________________

Address: ___________________________________ ___________City: ____________________________ 

State: ________ Zip: _______ Phone: ________________________Fax:____________________________ 

2) Name: ________________________________________________________

Address: __________________________________ ___________City: _____________________________ 

State: ________ Zip: _______ Phone: _____________ __________Fax:____________________________  

3) Name: ________________________________________________________

Address: ___________________________________ ___________City:____________________________ 

State: ________ Zip: _______ Phone: ________________________ Fax: ___________________________ 

I authorize the above named references to share the applicant’s credit history with Becker & Scrivens, Inc. 
If credit privileges are granted I agree to abide by the applicable credit terms and agree to accept 
financing charges of 1 1/2% per month (18% annum) on all sums that become 30 days or more past due. 

Signature of Principal or Officer: ______________________________________ 

Ohio Location
351 Airport Rd., Montpelier, OH 



Customer Credit Policy 

Customer credit will be extended to customers based on a credit application 
that must be approved before deliveries are made.  Generally invoices will 
be sent weekly and a statement sent on the 1st of every month.  Accounts 
are due on the 10th of the month following purchase.  There will be a 1.5% 
(18% annum) finance charge on all past due invoices. 

If accounts become 60 days past due then all customer pricing discounts will 
be become void.  Pricing will revert to full list price on all products and 
deliveries.  If accounts reach 90 days then the account will be frozen.  All 
purchases and deliveries will be COD until the account is current. 

Acceptable payments include cash, personal or business check, VISA, 
Mastercard and Discover. 

I have read and understand the above policy and agree to abide by its 
terms. 

Customer Signature: ____________________________________________ 

Michigan Location
3340 Beck Rd., Hillsdale, MI

1-800-641-3808
 Fax 517-437-0818 

Ohio Location
351 Airport Rd., Montpelier, OH 
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