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CREDIT APPLICATION FORM 
 

COMPANY LEGAL NAME______________________________________________________________________________  

MAILING ADDRESS___________________________________________________________________________________ 

CITY____________________________________________________________STATE__________________ZIP_________ 

SHIPPING ADDRESS__________________________________________________________________________________ 

CITY____________________________________________________________STATE__________________ZIP_________ 

TEL____________________________________________________FAX________________________________________ 

TYPE OF BUSINESS (Please Check One)  

(  ) CORPORATION /STATE_____ (  ) PARNETSHIP (  ) INDIVIDUAL     DUN & BRADSTREET #__________________________  

BUSINESS LICENSE#____________________FED TAX ID#__________________________RESALE#___________________ 

DATE BUSINESS STARTED________________YEARS IN BUSINESS_____________ NUMBER OF EMPLOYEES____________ 

BANK REFERENCE 

BANK NAME_____________________________________________ACCOUNT #_________________________________  

MAILING ADDRESS___________________________________________________________________________________ 

CITY____________________________________________________________STATE__________________ZIP_________ 

SHIPPING ADDRESS__________________________________________________________________________________ 

CITY____________________________________________________________STATE__________________ZIP_________ 

TEL____________________________________________________FAX________________________________________ 

CREDIT CARD#__________________________________________________ EXP DATE__________    VS(  )  MC(  )  A/E(  ) 

TRADE REFERENCE 

COMPANY NAME_____________________________________CONTACT _______________________________________ 

CURRENT TERMS___________ CREDIT LIMIT_____________ TEL_____________________ FAX_____________________ 

COMPANY NAME_____________________________________CONTACT _______________________________________ 

CURRENT TERMS___________ CREDIT LIMIT_____________ TEL_____________________ FAX_____________________ 

COMPANY NAME_____________________________________CONTACT _______________________________________ 

CURRENT TERMS___________ CREDIT LIMIT_____________ TEL_____________________ FAX_____________________ 
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BLANKET CERTIFICATE OF RESALE 



BUYER’S PERMIT #___________________________________________________________________________________ 

CERTIFICATE #______________________________________________________________________________________ 

FIRM______________________________________________________________________________________________ 

ADDRESS___________________________________________________________________________________________ 

CITY____________________________________________________________STATE________ZIP CODE______________ 

PHONE_________________________FAX___________________________EMAIL________________________________ 

THE UNDERSINGNED CERTIFIES THAT THE FOLLOWING MATERIAL HANDLING EQUIPMENT PURCHASED FROM EKKO 
MATERIAL HANDLING EQUIPMENT MFG. INC. - AFTER THE FOLLOWING DATE ___________ IS PURCHASED FOR THE 
FOLLOWING PURPOSE:  
 

(  ) RESALE AS A TANGIBLE PERSONAL PROPERTY  
(  ) TO BE INCORPORATED AS A MATERIAL OR PART OF OTHER TANGIBLE PROPERTY TO BE THE PRODUCED FOR SALE BY 
MANUFACTURING, ASSEMBLING, PROCESSING OR REFINING.  
(  )  TO BE EXPORTED FOR SALE, USE, OR CONSUMPTION OUTSIDE THE CONTINENTAL LIMITS OF THE U.S.A.  
(  )  TO BE SOLD OUTSIDE SELLER’S STATE  
(  )  OTHER___________________________________  
 
THIS CERTIFICATE SHALL BE CONSIDERED A PART OF EACH ORDER WHICH WE SHALL HEREINAFTER PLACE PROVIDED SUCH 
ORDER CONTAINS OUR CERTIFICATE NUMBER. THIS IS TO CONTINUE IN FORCE UNTIL REVOKED IN WRITING. 
 

BANK AUTHORIZATION FORM 
 

BANK NAME________________________________________________________________________________________ 

ACCOUNT #________________________________________________________________________________________ 

STREET ADDRESS____________________________________________________________________________________ 

CITY__________________________________________________STATE___________________ZIP__________________ 

TEL_____________________________________________FAX_______________________________________________ 

CONTACT OFFICER___________________________________________ TITLE___________________________________  

 

TO BE SIGNED BY OFFICE OR OWNER 

I hereby authorize my financial institution / bank to provide any necessary credit and account history information 
requested by EKKO Material Handling Equipment Mfg., Inc. to expedite the process of establishing an account. Our firm is 
financially able to meet any commitments we have made, and we guarantee payment of invoice additionally, I agree to 
notify creditor of all change in ownership and or transfer of assets. 
  
Signature______________________________________________Title_______________________Date______________  

Print Name___________________________ 
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