NORKAN INC.
26200 GROESBECK HWY WARREN, MI 48089
PHONE - 586-771-6500 FAX - 586-771-6501 WWW.NORKAN.COM

APPLICATION FOR CREDIT

Company Name:

Billing Address:

City: State: Zip:

Phone: Fax: DUNS:
Type of Business: |:|Corp0rati0n |:|Partnership |:|Individual

Date Started: State Registered: State Incorporated:

COMPANY OFFICERS

Name: Address:

Title: Social Security No.

Name: Address:

Title: Social Security No.

FINANCIAL INSTITUTION REFERENCE

Bank Name: Address:
Bank Officer: Phone:
Checking Acct. No. Savings Acct. No.

Loan Acct. No.

TRADE CREDIT REFERENCES

“Name: Address:

Phone: Fax:
*Name: Address:

Phone: Fax:
¥Name: Address:

Phone: Fax:

Authorized Buyer's Name(s):

If purchase are to be Sales Tax Exempt, please fax Sales Tax Exemption Certificate with application.
Signature below verifies that the applicant hereby requests open account status, authorize normal inquiries required to evaluate this request,
has read, understands, and accepts the terms and conditions of sale sheet.

Print Name: Officer Signature: Date:



Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box

Owner
Text Box


	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 


