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American Manufacturing Company, Inc. 
 

P.O. Box 97, Elkwood, VA 22718-0097 
 

Telephone: (800) 345-3132 ~ Fax: (540) 825-1785 
 

APPLICATION FOR ACCOUNT 
 

Date: ___________________________   

Company Name: ___________________________   

Bill To: ___________________________ Ship to: ___________________________ 

City: ___________________________ City: ___________________________ 

State: _______  Zip: _______________ State: _______  Zip: _______________ 

Phone: ___________________________ Fax: ___________________________ 

Tax Exempt:  yes   no (include tax certificate) Federal Tax ID: ___________________________ 
  
Type of Business: 
  Wholesale Supply    Precaster    Contractor 
  Manufacturer    Retail Sale    Builder 
 

How long in Business: _______ years 
 
Type of Organization: 
  Corporation in the State of ____________________ 
 

  Subsidiary of ____________________, Corp, in the State of ____________________ 
 

  Partnership:   General   Limited 
 

  Trade Name: Registered in the State of _______   Not Registered: ____________________ 
 
Please list officers, partners and other principals: 
 

Name: ___________________________ Title: ___________________________

Address: ___________________________ SSN: ___________________________

City: ___________________________ State: _______  Zip: _______________

Name: ___________________________ Title: ___________________________

Address: ___________________________ SSN: ___________________________

City: ___________________________ State: _______  Zip: _______________

Accounts Payable: ___________________________ Purchasing Agent: ___________________________
 

Bank Information: 
 

Bank Name: ___________________________ Account #: ___________________________ 

Address: ___________________________ Phone: ___________________________ 

City: ___________________________ State: _______  Zip: _______________ 
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Trade Credit References: 
 

Name: ___________________________ Account #: ___________________________ 

Address: ___________________________ Phone: ___________________________ 

City: ___________________________ State: _______  Zip: _______________ 

How Long: ___________________________ Fax: ___________________________ 

 
Name: ___________________________ Account #: ___________________________ 

Address: ___________________________ Phone: ___________________________ 

City: ___________________________ State: _______  Zip: _______________ 

How Long: ___________________________ Fax: ___________________________ 

 
Name: ___________________________ Account #: ___________________________ 

Address: ___________________________ Phone: ___________________________ 

City: ___________________________ State: _______  Zip: _______________ 

How Long: ___________________________ Fax: ___________________________ 
 

Any prior debts (Notes or Loans)    yes   no 
 

Size of loan: ____________________ 
 

Pays out: ____________________ 
 

Judgments against you?     yes   no 
 

Ever declared bankruptcy?     yes   no 
 

Ever had property foreclosed or had wages or  
accounts receivable garnished?     yes   no 
 

Ever been a party in a lawsuit?     yes   no 
 

Ever been declined credit?     yes   no 
 
In consideration of your extending credit to the firm of _________________________ we, the undersigned 
hereby agree that all information given in the above application is true and accurate and that American 
Manufacturing Co., Inc. is authorized to check all references given. We, the undersigned also understand if 
an account is opened, payments are to be made according to the terms stated on the invoice. This is your 
authority to assess a finance charge of 2% per month on all accounts 30 days past due. A minimum of 15% 
handling charge will be made on all materials returned for credit. It is also our understanding that all 
warranties are limited and in no event will American Manufacturing Co., Inc. be responsible for installation 
or labor charges. Under the penalty of perjury, I declare that the information contained herein is to the best of 
my knowledge and belief, true, correct, and complete. 
 
Signed: ________________________________________ 
 

Office Use Only: 

Date: ____________________ 

Approved by: ______________________________ 
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