
Ameriform Products/Extrusion Technologies          Five Peaks   KL Industries

Company Name Telephone

Street Address Fax
(P.O. Box not accepted)

City Email

State/Province Zip Code Website

Type of Business Ownership: Sole Proprietorship

Years in Business Tax Exempt # Governmental

Bill To Name

Street Address

City Zip Code

Full Name Full Name

Title Title

Title

Signature Date

BILL TO INFORMATION

Which company are you applying for credit?

1790 SUN DOLPHIN DRIVE
MUSKEGON, MI  49444

Partnership

CREDIT APPLICATION

COMPANY INFORMATION

Corporation

Bill To Telephone

Fax Number

OWNERS / CORPORATE OFFICER(S)

State/Province

Print Name

I/We agree to pay all invoices according to the terms set forth by Ameriform Products, KL Industries, Five Peaks Technologies, or Extrusion Technologies.  I/We understand that a 
1-1/2% finance charge will be added to all past due invoices, and if collections proceedings are initiated, all costs and fees will be at my/our expense.  I/We authorize Ameriform 
Products, KL Industries, Five Peaks Technologies, or Extrusion Technologies to obtain credit reports on my/our business for the purpose of opening, monitoring, extension, and 
renewal of this account.  By signing this credit application I acknowledge that I am an officer of the company listed above and am authorized to release such information.


