
 

Integrated Electronic Services 
P. O. Box 382 - Fruitport, Michigan 49415   Phone: (231) 737-1075  Fax: (231) 733-0806  

 Email: cek52@aol.com   www.IntegratedElectronicServices.com 
 

    Credit Application 

4756 Airline Highway, Muskegon, Michigan 49444   Phone: (231) 737-1075  /  Fax: (231) 733-0806  

Two Options: 1. Print out this page, fill out and mail to IES.   2. Print out this page, fill out and fax to IES. 

 

COMPANY’S NAME: ____________________________________________________________________________________ 

SHIPPING ADDRESS: ___________________________________ CITY: __________________  STATE: _____ ZIP: __________ 

BILLING ADDRESS: ____________________________________ CITY: __________________  STATE: _____ ZIP: __________ 

TELEPHONE:  (     ____          )                    -                   __________                       FAX:  (     ____           )____________________________                         

 

WEBSITE ADDRESS: ___________________________________ EMAIL ADDRESS: __________________________________ 

 

TYPE OF BUSINESS (PLEASE CIRCLE ONE):      S-CORPORATION       C-CORPORATION      PARTNERSHIP      SOLE PROPRIETORSHIP 

PRINCIPAL OWNER(S): _________________________________________________________________________________ 

 

PERSONAL REFERENCES: 

1.  NAME: _________________________   ADDRESS: __________________________  CITY: __________________________      

     STATE: ________  ZIP: ___________ TELEPHONE: (_______) _______-__________  FAX : (_______) _______-__________ 

 

2.  NAME: _________________________   ADDRESS: __________________________  CITY: __________________________      

     STATE: ________  ZIP: ___________ TELEPHONE: (_______) _______-__________  FAX : (_______) _______-__________ 

 

3.  NAME: _________________________   ADDRESS: __________________________  CITY: __________________________      

     STATE: ________  ZIP: ___________ TELEPHONE: (_______) _______-__________  FAX: (_______) _______-__________ 

 

BANK REFERENCES: 

NAME: _____________________________  ADDRESS: _____________________________  CITY: _____________________ 

STATE: _______  ZIP: ______________ TELEPHONE: (                  )            __-___________  YEARS IN BUSINESS: ______________ 

 

IS A PURCHASE ORDER REQUIRED ON ALL ORDERS? (PLEASE CIRCLE ONE):          YES       NO 

IS THIS PURCHASE FOR A TAX-EXEMPT ORGANIZATION? (PLEASE CIRCLE ONE):    YES       NO            

 IF CIRCLED YES, PLEASE ENTER TAX EXEMPTION NUMBER: _____________________________ 

 

ACCOUNTS PAYABLE CONTACT: ____________________________________ TITLE: ________________________________ 

NAME OF PERSON AUTHORIZED TO PURCHASE: _______________________________ TITLE: _________________________ 

SIGNATURE OF PERSON AUTHORIZED TO PURCHASE: __________________________________  DATE:  _________________ 

 

IMPORTANT PAYMENT GUIDELINES.  PLEASE READ CAREFULLY: ALL BALANCES ARE DUE AND PAYABLE IN 30 DAYS.  UPON DEFAULT,  SHOULD 
THIS BALANCE BE TURNED OVER TO AN ATTORNEY FOR COLLECTION OF THE SAME, BY LITIGATION OR OTHERWISE, INTEGRATED ELECTRONIC 
SERVICES SHALL BE ENTITLED TO COLLECT FROM THE ABOVE DESIGNATED PURCHASER ALL COURT COSTS 


