
LESMAN
INSTRUMENT
COMPANY

Bensenville Office                                    Milwaukee Office
Phone: 800-953-7626 Phone: 800-837-1700
Fax: 630-595-2386 Fax: 262-923-1797
E-mail: sales@lesman.com

Contact:___________________________  Ext. _______

Name: _________________________________________________________

Company: ______________________________________________________

Street: _________________________________________________________

City: _________________________ State: ___________  Zip: ___________

Phone: ( ____ ) _________________ Fax: ( ____ ) ____________________

E-mail Address: __________________________________________________

CREDIT APPLICATION

Applicant represents and agrees as follows:
1. Goods and merchandise to be purchased are for resale or commercial use and will not be used for personal, family, or household purposes.

2. This application for credit, and all sales of goods or merchandise subject thereto, shall be governed by the laws of the State of Texas.

3. Milltronics is relying on the information furnished herein in determining whether to sell goods and merchandise to Applicant on credit.
Acceptance or approval of this application for credit may be terminated by either Applicant or Milltronics at any time.  In that event, neither
party shall be liable, except for goods or merchandise already sold.

4. TERMS ARE NET 30 DAYS — SUBJECT TO CREDIT APPROVAL. PAST-DUE BALANCES MAY BE SUBJECT TO 1-1/2% PER MONTH
SERVICE CHARGE.

5. Any and all transactions including moneys due Milltronics are due and payable at 709 Stadium Drive, Arlington, TX, 76011, Tarrant County.
If it becomes necessary to file a lawsuit for collection of any moneys due Milltronics, Inc., such legal action shall be filed in proper court in
Tarrant County, Texas. If the debt is placed in the hands of an Attorney or Collection Agency or collected by suit, any and all reasonable
collection fees shall be paid by Purchaser.

6. AUTHORIZATION FOR INFORMATION: All persons and companies referenced in this Application are authorized to release any information
they may have to Milltronics about Applicant for purpose of this Credit Application.

APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY, AND WILLINGNESS TO PAY OUR INVOICEs IN ACCOR-
DANCE WITH OUR TERMS.

SIGNATURE/TITLE: __________________________________________________________ DATE: ______________________________

(This Credit Application must be signed and dated by the appropriate personnel.)

Name of Firm: ________________________________________________ Phone: __________________ Fax: ____________________

Formerly Known As: ___________________________________________ Parent Company: ____________________________________

Billing Address: _______________________________________________ City/State/Zip Code: __________________________________

Business is a(n):       ¤  Proprietorship        ¤  Partnership        ¤  Incorp.        ¤  LLC        ¤  Other _______________________________________

Year Established:  __________     Year Incorporated:   __________     State Incorporated:   __________

Federal Tax ID#:    __________    Sales Tax Exempt:  ¤  Yes     ¤  No       If Yes, please send Tax Exempt Certificate

Type of Business:  ________________________________    Sales Volume:   __________     D&B#:   __________

List Owners (If Proprietorship or Partnership) or Officers (If Corporation):
Name: ______________________________________________________ Title: ______________________________________________

Address: ____________________________________________________ Phone: __________________ Fax: ____________________

Name: ______________________________________________________ Title: ______________________________________________

Address: ____________________________________________________ Phone: __________________ Fax: ____________________

Bank Reference: ______________________________________________ Address: ___________________________________________

Bank Officer: _________________________________________________ Account #: _______________ Phone:__________________

List Business Name, Address and Phone of Trade References:
1. ________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________

4. ________________________________________________________________________________________________________________

Beth A Rose
This form must accompany any first-time Milltronics order, even if you are already an established Lesman customer. Please complete the form, sign it, and return it to Lesman to be submitted to Milltronics with your order.




