Kadll’lg CI ’ S Sales Rep:

Your Automotive & Heavy Truck Superstore and more... Location:
N9919 — 130" St., P.O. Box 18 Downing, Wl 54734

Phone: 800-503-8895 Fax: 715-643-3012

Email: jkeopple@kadingers.com

Credit Application'

Business Name of Applicant Date

Type of Entity (circle one)

Corporation LLC Partnership Sole Proprietorship
Name of Business Owner Years operating
FIN# or SSN: Sales and Use Tax Exemption Certificate number:

Mailing address:

Shipping address:

Phone # ( ) LAN - no cell phone #s Fax# ( )

Officers:

Banking Institution: {(name and address)

Phone: Fax:

Purchase for resale? Yes No
If ves, you must complete and retum a resale permit with this application.

Purchase order required? ___ Yes No

Authorized purchasers. Each one of the following person(s) is authorized to make purchases on behalf of
the Applicant:

Name: Title:
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