
 

1101 Moore Rd. Avon, OH 44011
P (440) 934-1902, (800) 321-8511 | F (440) 934-7200

®

Freeman Manufacturing & Supply Company

www.freemansupply.com | www.freemanwax.com

Credit Application 
Company & tax information 

Company name: __________________________________________________________________________________ 

Affiliated with/Subsidiary of: _________________________________________________________________________ 

Year business started: ____________  Fed Tax ID: ______________________________________________________ 

Sales Tax Exempt? ☐ Yes  ☐ No  If yes, please provide exemption certificate. 

Billing address Shipping address 

______________________________________________ 
Street 

_______________________  ____________  _________ 
City                                          State                 Postal code 

______________________   ______________________ 
Phone number                       Fax number 

______________________________________________ 
Street 

_______________________  ____________  _________ 
City                                          State                 Postal code 

______________________   ______________________ 
Phone number                       Fax number 

Contact information Bank information 

______________________________________________ 
Owner name 

______________________________________________ 
Accounts Payable contact name 

______________________________________________ 
Accounts Payable phone 

______________________________________________ 
Accounts Payable email 

Preferred Invoice preference 
☐ Email    ☐ Mail    ☐ Fax

______________________________________________ 
Bank name 

______________________________________________ 
Bank contact 

______________________________________________ 
Bank address  

_______________________  ____________  _________ 
City                                          State                 Postal code 

______________________________________________ 
Bank phone 

Trade references 

1. ____________________________

____________________________
Company name

______________________________ 
Address    

______________________________ 
City, State, Postal code 

______________________________ 
Phone number 

______________________________ 
Fax number 

2. ____________________________

____________________________
Company name

______________________________ 
Address    

______________________________ 
City, State, Postal code 

______________________________ 
Phone number 

______________________________ 
Fax number 

3. ____________________________

____________________________
Company name

______________________________ 
Address    

______________________________ 
City, State, Postal code 

______________________________ 
Phone number 

______________________________ 
Fax number 

I hereby agree to pay all invoices in the payment terms allowed by Freeman Manufacturing & Supply Co. 
All invoices past due may be subject to a service charge of no greater than 1½% per month.  

__________________________    __________________________   __________________________    _____________ 
Name (print)         Signature                Title        Date 
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