
Automated Products Inc
1812 Karau Drive CREDIT
Marshfield WI  54449 APPLICATION
Phone 715-387-3426
Fax 715-384-4218

Business Name_________________________________________ Fax________________Fax__________________
Phone_______________

Address_____________________City_______________State_____________
Branch______ Division______ Subsidiary____________ of________________
Address __________________________________________________
Corporation________ Partnership__________ Propietorship__________________

OWNER OR OFFICERS
Name________________________________________Title______________________
Address______________________________________Phone_____________________
Name________________________________________Title______________________
Address______________________________________Phone_____________________

BANK REFERENCE
Name ________________________________________Fax_____________________

Phone___________________
Address__________________________City________________ State______ Zip_________State_____ Zip________

TRADE REFERENCES

Name_________________________________________________ Fax_____________________
Phone___________________

Address____________________________________________________________________________________________________________________________________________________

Name_________________________________________________Fax_____________________
Phone___________________

Address___________________________________________________________________________________________________________

Name_________________________________________________Fax_____________________
Phone___________________

Address___________________________________________________________________________________________________________

SALES TAX STATUS: Exempt________If yes, Exemption Tax#_____________________
(Please include exemption certificate)

I certify the above statements are true and accurate and the most current information available.

Signature_____________________________________  Date__________________________




