
 

         Ultra Aluminum Manufacturing, Inc. ‐ 2124 Grand Commerce Drive ‐ Howell, Michigan 48855 ‐ 800‐656‐4420 

                                    APPLICATION FOR CREDIT 
 
 
Name of Business   _______________________________________     _____ Sole-Proprietorship 
Address      _______________________________________     _____ Corporation (State) _____ 
City/State/Zip     _______________________________________     _____ Partnership 
Phone #      _________________ Fax # ________________     _____ Individual 
 
If organized as a Corporation, will the owners guarantee payment?  (circle one)  Yes   No 
How long have you been in business? _________ Years  
What were your approximate sales last year?     _____________      
During your busy season, how many aluminum jobs might you do in a month?  _______ 
What are your anticipated credit needs?  _________________  Fed ID # _________________________ 
 
Please give a brief description of your business (No. of jobs, no. of aluminum jobs, % of aluminum 
jobs, etc.)  _____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
BANK REFERENCE: 
Name of Bank ___________________________________ Phone #  _____________________ 
Address  ___________________________________  Fax #  _____________________ 
City/State/Zip ___________________________________ Checking # _____________________ 
Date Acct. Opened ____________________________ Savings # _____________________ 
 
SUPPLIER REFERENCE: 
Name  ___________________________________ Phone #  _____________________ 
Address  ___________________________________ Fax #  _____________________ 
City/State/Zip ___________________________________ Contact Name _____________________ 
 
SUPPLIER REFERENCE: 
Name  ___________________________________ Phone #  _____________________ 
Address  ___________________________________ Fax #  _____________________ 
City/State/Zip ___________________________________ Contact Name _____________________ 
 
SUPPLIER REFERENCE:  
Name  ___________________________________ Phone #  _____________________ 
Address  ___________________________________ Fax #  _____________________ 
City/State/Zip ___________________________________ Contact Name _____________________ 
 
How did you hear about us? _________________________________________________________ 
 
We certify that the above information is correct.  We have read the Terms & Conditions of Sale, including Payment Terms & Limited 
Warranty appearing in the Ultra Aluminum Mfg., Inc. price book which are incorporated herein and made a part of hereof, including 
the right to hold shipments against past due accounts and that past due accounts are subject to late payment charges of 1/5% per 
month, or maximum allowed by law if different, along with expenses incidental to collection including reasonable attorneys fees.  We 
fully understand the same, we accept them, and in consideration of the extension of credit by Ultra Aluminum Mfg., Inc. to us we 
agree to be bound by the same.  The signature below verifies our acceptance and authorizes release of financial information to Ultra 
Aluminum Mfg., Inc. 
 
Authorized Signature ___________________________________ Date _____________________ 
Name & Title  ________________________________________________________________ 
 


