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Dear Sir, 
 
We are pleased to provide you with a credit application and look forward to doing business with you.  
Please complete the enclosed application and return it to us at your earliest convenience. 
 
Should you have any questions regarding our credit policy, please feel free to contact our Credit 
Manager, Lisa Swance. 
 
You may fax a copy of the completed application to (262) 783-8180 to expedite establishing an 
account.  We do, however, request the originals be returned by mail to Monroe Equipment, Inc., P.O. 
Box 100, Butler, WI  53007. 
 
Respectfully yours, 
 
MONROE EQUIPMENT, INC. 
 
 
 
 
 
Claude Grieger 
President 
 
CG:ls 
 
Enclosure 
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(Incomplete Forms Will Not Be Processed)   COUNTY      

MONROE EQUIPMENT, INC. 
P.O. BOX 100 
BUTLER, WI 53007 
Phone (262) 783-8190 Fax (262) 783-8180 

APPLICATION FOR ACCOUNT

LEGAL COMPANY NAME                 
DBA (if different)              
BILLING ADDRESS              
SHIPPING ADDRESS              
PHONE #         FAX#             CELL #     
 

Desired Credit Limit:         Anticipated Annual Purchases:       Federal I.D.#    
Year Established           Type of Business: _________________________________   Dun & Bradstreet # _____________ 
Ownership:    Corporation____    Partnership____    Proprietor____       Purchase Order # Required? _________________ 
Purchasing Contact                                                            A/P Contact          
Webpage Address ____________________________________   Email Address _________________________________ 
 

OWNER/OFFICER INFORMATION 
Name & Title Home Address Social Security # 
   
   
   

BANK REFERENCE 
Name of Bank Officer 
Address Phone 
City, State, Zip Account # 

SUPPLIER REFERENCES 
Name Account # Phone 
Address Fax 
Name Account # Phone 
Address Fax 
Name Account # Phone 
Address Fax 

 
TERMS OF SALE: Net 15 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
I/we hereby authorize you, any credit bureau, or other investigative agency employed by you, to investigate the references herein listed or statements 
or other data obtained from me or from any other person pertaining to my credit and financial responsibility.  I/we hereby also agree to paying late 
payment charges of 1 ½% per month (18% per annum) which will be charged on all amounts that are not paid by the first of the month following due 
date, unless otherwise stated.  I/we further agree to pay all collection costs and expenses, including reasonable attorneys’ fees incurred by Monroe 
Equipment, Inc. if account is placed for collection.  Should a credit availability be granted by Monroe Equipment, Inc., all decisions with respect to 
the extension or continuation, shall be in the sole discretion of Monroe Equipment, Inc.  Monroe Equipment, Inc. may terminate any credit 
availability within its sole discretion. 
 

Signature       Title        Date      
 

Signature       Title        Date      
 

Signature       Title        Date      
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