
Business Credit Application 
 
       Name/Address 

Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address:                                                                                             Email: 

City:                                             State:                      ZIP:                                                        Phone:  

 
       Company Information 

Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                                                                     Corporation                              Partnership                           Proprietorship  
If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 
 
Name of Company Principal Responsible for Business Transactions:                 Title: 
 
Address:                                    City:                                          State:           ZIP:                    Phone: 
 
Name of Company Principal Responsible for Business Transactions:                 Title: 
 
Address:                                    City:                                          State:           ZIP:                    Phone: 
 

 
       Trade References 

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Fax: Fax: Fax: 

Email: Email: Email: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Fax: Fax: Fax: 

Email: Email: Email: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 
 
 
Complete ALL forms in their entirety and email or fax to Adams-Maxwell: sales@adamsmaxwell.com , (888)936-8042 

mailto:sales@adamsmaxwell.com


 

      Bank References 
Institution Name: 
 

Institution Name: Institution Name: 
Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address:

Phone: Phone: Phone:

Fax: Fax:  Fax: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Complete ALL forms in their entirety and email or fax to Adams-Maxwell: sales@adamsmaxwell.com , (888)936-8042 

mailto:sales@adamsmaxwell.com


 
 

RELEASE LETTER 
 

DATE: __________________ 
 
TO WHOM IT MAY CONCERN: 
 
PLEASE ACCEPT THIS LETTER AS AUTHORIZATION TO RELEASE BANKING 
INFORMATION ON THE FOLLOWING ACCOUNT: 
 
BANK: __________________________ 
 
ADDRESS: __________________________ 
  __________________________ 
  __________________________ 
   
PHONE:____________________________ FAX:______________________________ 
 
TRANSIT:__________________________ ACCOUNT:_________________________ 
 
To Adams Maxwell Winding Systems ON BEHALF OF: 
 
Company Name: ________________________________ 
 
Company Address: ______________________________ 
     ______________________________ 
     ______________________________ 
 
Company Phone: ___________________________ Fax: _________________________________ 
 

AUTHORIZED SIGNATURE 
I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the 
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby 
authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is 
being applied for in order to verify the information contained herein 
 
 
            _____________________________________________________________               ______________________________________ 
          Signature                                                                                     Date 
 
            _____________________________________________________________                
          Printed Name and Title                                                                                    
 
 
 
 

Complete ALL forms in their entirety and email or fax to Adams-Maxwell: sales@adamsmaxwell.com , (888)936-8042 

mailto:sales@adamsmaxwell.com
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