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CREDIT APPLICATION (Confidential when completed)
Company Name: _____________________________________________________________________
Contact: ___________________________________________________________________________
Billing Address: ____________________________________________________________________
City: _________________________________________State:_______ Zip Code:________________

Shipping Address: _____________________________________________________

                Address: ______________________________________________________

City: ______________________________________ State: _____________ Zip Code: ____________

Phone: _______________________________________ FAX: _______________________________
E-mail: __________________________________________________________________________
Company Website: ________________________________________________________

Been In Business since: _____________________________________
Form of Business: [     ] Corporation   [    ] LLC    [    ] Partnership   [    ] Sole Proprietor
Is a Purchase Order required? __________________
Name of individual with authorization: ____________________________________________________
To whose attention should invoices be sent? ________________________________________________
Please attach a copy of your current tax exempt certificate or list:

Resellers Tax Number: ____________________________________________

Please indicate if you wish to pay by credit card: ____________________________________

Bank References: Account# ___________________________________________________
Bank Name _________________________________________________________________
Contact:________________________________________________________

Telephone: ______________________________________________________

Address: ______________________________________________________________

City/ST/Zip ____________________________________________________________
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    CREDIT APPLICATION  (Confidential when completed)
Business Trade References (Do not list trade reference where your balances are paid by credit cards.)

Company 1: ________________________________________________________________________
Contact Name: ____________________________________________________________________
Telephone Number:_____________________________________________________

Address: __________________________________________________________________________

City/ST/Zip: ___________________________________________________________________________
Company 2: ________________________________________________________________________

Contact Name: ____________________________________________________________________

Telephone Number:_____________________________________________________

Address: __________________________________________________________________________

City/ST/Zip: ___________________________________________________________________________

Winemaker Products, LLC terms are net 30 days. Should collection or legal action be required to collect past dues balances, fees for such action will be added to your account. 
Print Name: _______________________________________________ Title: __________________________

Signed by: _________________________________________________ Date: _________________________
Winemaker Products, LLC Representative _____________________________________ Date _____________

Upon completion – email to lee@winemakerproducts.com.
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