
 
 
Applicant’s Full Legal 
Name:___________________________________________________________________________ 
 
Billing Address:____________________________________________________________________ 
 
City:________________________ County:_________________ State:________ Zip:____________ 
 
Shipping Address:__________________________________________________________________ 
 
City:___________________________ County:________________ State:________ Zip:__________ 
 
Federal ID#:_________________________________________ Date Established:_______________ 
 
Telephone #:_________________________________________  Fax #:_______________________ 
 
Structure of Business:   Corporation  Partnership            Proprietorship ____ LLC 
 
Desired Credit Limit $_______________________________________________________________ 
 

Owner(s) or Officer(s) 
 

 
Name:_______________________________________________ Title:________________________ 
 
Name:_______________________________________________ Title:________________________ 
 
Name:_______________________________________________ Title:________________________ 
 
Social Security # (if individual):_________________________________________________________ 
 
Applicant’s Purchasing Agent:________________________ Phone #:_________________________ 
 
Accounts Payables Contact:_________________________  Phone #:_________________________ 
 
Are Purchase Orders Required?_____________________ Terms:  Net 30 
 
Are Purchases Taxable?____________________ (If no please attach tax exempt form) 
 
Any other special instructions that we need to know about?__________________________________  
 
 
 
 

1500 Gezon Parkway SW 
Grand Rapids, MI  49509 
Phone:  (616) 724-2000 

Fax:  (616) 724-3770 
www.wellertruck.com 

 



Bank Reference 
 
Name:___________________________________________ Phone #:________________________ 
 
Address:_________________________________________________________________________ 
 
Account Number:__________________________ Contact:_________________________________ 
 
 
 

Principle Creditors (Open Accounts Only) 
Name Address Phone # Fax # 

 
1 

   

 
2 

   

 
3 

   

 
4 

   

 
5 

   

 
CREDIT APPLICATION CAN NOT BE PROCESSED WITHOUT FAX NUMBERS AND AT LEAST 3 

PRINCIPLE CREDITORS 
 
I, _________________________, on behalf of ___________________________ authorize Weller Truck Parts,  
LLC to investigate all information given on this Credit Application and hold free from liability all creditors and 
other persons who may respond to inquiries made by Weller Truck Parts, LLC.  I further agree that in 
consideration of the sale of Goods and/or Services by Weller Truck Parts, LLC I (or we) hereby agree to pay 
you for the same at your office in Grand Rapids, Michigan and should any legal action or judicial proceedings 
be required, I (or we) hereby agree that the venue shall be in Grand Rapids, MI.  It is further agreed that each 
past due account shall bear interest at the rate of 18.0% per year.  If any account is placed in the hands of an 
attorney for collection, Weller Truck Parts, LLC shall also be entitled to a reasonable attorney’s fee.  “Weller 
Truck Parts, LLC” means and includes Weller Truck Parts, LLC, corporate subsidiaries, its corporate 
successors, and in the event it assigns any or part of the Debtor’s indebtedness, then in so far as the assigned 
portion hereof it assigns. 
 
Also, I authorize my Bank, being _________________________, to supply Weller Truck Parts, LLC with any 
necessary information. 
 
_________________ __________________________________  ___________________________________ 
Date   Applicant’s Signature               Title 

 
Credit Application must be signed in order to proceed with credit check! 

****PLEASE FAX THIS APPLICATION TO (616) 724-3770**** 


