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CREDIT APPLICATION 
********************* 

 
Company Name:  ________________________________________________ Date:  ________________ 
 
Street Address:  __________________________________________________________________________ 
 
City:  __________________________________________ State:  _______________    Zip:  ____________ 
 
Billing Address:  _________________________________________________________________________ 
 
City:  __________________________________________ State:  ________________   Zip:  ____________ 
 
Type of Ownership:     _____ Corp.        _____ Partnership        _____ Individual  
 
If Incorporated, give date of  Incorporation   _________________________   D&B No.  ________________ 
 
Length of time in business:  _____________   Sales Tax Exempt No. ___________________ 
 
Phone No.  (         )________________    Fax No. (____)_______________   
 
E-mail Address:  ________________________________________ 
 
A/P Contact: _____________________       A/P phone No.  (         )__________________  
A/P fax No.  (         )__________________ 
 
Credit Requested for:  _______ Wardflex   ________  Mall. / Cast Iron  
 
Publicly traded:  _____ Yes    _____No                  Credit limit requested:  $_____________________ 
 
Name of Principal Officers/Owners:        Title of Principal 
 
____________________________________________   ___________________________ 
 
____________________________________________   ___________________________ 
 
____________________________________________   ___________________________ 
 
Bank Reference: 
 
Name:  _____________________________________ Bank Officer:  ___________________________ 
 
Address:  __________________________________ Phone No.: ___________________________ 
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Business Reference: - (Where credit now extended) 
 
Name: ___________________________________ Phone No.:  ___________________________________ 
       Fax No:       ___________________________________ 
Address: _________________________________ Amount of Credit:  _____________________________ 
   
________________________________________________  Contact:  _____________________________________ 
 
Name: ___________________________________ Phone No.:  ___________________________________ 
       Fax No:       ___________________________________ 
Address: _________________________________ Amount of Credit:  _____________________________ 
   
________________________________________________  Contact:  _____________________________________ 
 
Name: ___________________________________ Phone No.:  ___________________________________ 
       Fax No:       ___________________________________ 
Address: _________________________________ Amount of Credit:  _____________________________ 
   
________________________________________________  Contact:  _____________________________________ 
 

Applicant certifies that the information provided on and with this form is complete and correct and that the undersigned is 
authorized to execute this form on behalf of the Applicant.   Applicant authorizes Ward Manufacturing, Inc. to obtain credit 
reports, and to take such other steps as Ward Manufacturing, Inc. deems appropriate to verify (and from time to time re-verify) the 
information provided with this form.   Applicant further agrees to execute and deliver to Ward Manufacturing, Inc. such other 
forms, and take such other action as Ward Manufacturing, Inc. requests in furtherance of the foregoing.   Applicant authorizes 
Ward Manufacturing, Inc. to release credit information concerning Applicant to other creditors, guarantors, credit bureaus, credit 
reporters, and to Ward Manufacturing, Inc.’s agents and subsidiaries.   Applicant agrees to promptly notify Ward Manufacturing, 
Inc. in writing of any changes in name, address or location of assets of Applicant.  

Applicant acknowledges that Ward Manufacturing, Inc. does not accept any terms or conditions listed on buyers purchase 
order unless actually agreed to in writing. 

 Applicant understands that credit shall be extended in consideration of payment in full within terms as stated on Ward 
Manufacturing, Inc. invoices and interest at the rate of 18% per annum for any sums outstanding over thirty (30) days. 

Applicant acknowledges that Pennsylvania’s version of the UCC (13 Pa. C.S.A. § 1101 et seq.) shall govern all future 
contracts between Ward Manufacturing, Inc. and the buyer.  

Applicant acknowledges that, notwithstanding any provisions of Pennsylvania’s version of the UCC, title to the goods 
delivered to me by Ward Manufacturing, Inc. shall have the right to retake into its possession, before or after the commencement 
of any law suit, any goods sold to me for which payment is due over thirty (30) days.  

Applicant acknowledges that in the event that an account is turned over to collection, buyer agrees to pay all costs of 
collection including reasonable fees for an attorney.  
  
 

Signature of  
      Company Officer:  ___________________________________ 
 
 Date:  _________________  Title:   _____________________________________________  
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FOLLOWING SECTION TO BE FILLED OUT BY WMI SALES ONLY: 
 
Projected Annual Sales ________________________________ 
 
Signature ___________________________________________ 
Title         ___________________________________________ 


