
  CREDIT APPLICATION 
4323 Hamann Parkway, Willoughby, OH  44094 
Phone: 440-951-8000    Fax: 440-951-1867 

I. Have you ever had an account with Ericson Manufacturing?  NO         YES   (Cust ID:  ______ ) 
 II. New Account Information:                                    (If exempt from sales tax, please include an exemption certificate) 

Name:       

DBA:       

Address:       

City:         State:       Zip Code:       

Website:       Phone:       Fax:       

 Corporation       Partnership       Individual/Sole Proprietor 

Incorporated in the State of:       Date of Incorporation:         

Federal Tax ID:       D&B #:       

Principal Product/Service:       

Anticipated annual sales volume: $       

Invoice Preference:  Email:   Fax:  
(select one) 

 Mail:  
 III. Parent Company/Home Office Address:  (if different from above) 

Name:       

Address:       

City:       State:       Zip Code:       

Phone:       Fax:         
 
IV. Contact Names: 

President/Owner:       Email:       

Purchasing:       Email:       

  Phone:       

Accounts Payable:       Email:       

  Phone:       
 V.   Trade References: 

Company Name:       City/State:       Contact:       

Phone:       Fax:       Email:       

Company Name:       City/State:       Contact:       

Phone:       Fax:       Email:       

Company Name:       City/State:       Contact:       

Phone:       Fax:       Email:       
 VI.  Bank Reference: 

Bank Name:       Phone:       Fax:       

Address:       

Account Type  Checking     Savings     Other Acct #:        

Account Type  Checking     Savings     Other Acct #:        
  



   
4323 Hamann Parkway, Willoughby, OH  44094 
Phone: 440-951-8000    Fax: 440-951-1867 

 
 

BANK AND TRADE REFERENCE AUTHORIZATION AND 
CREDIT INFORMATION RELEASE FORM 

 
 
Regarding:  Authorization to obtain, release and use credit information for the below named 
company: 
 
 
 

Date:           (please print) 

 
I,  

 
 

 
,as 

  
 

 
(Title) of 

  
 

 
(Company Name) 

 
located at 

 
 

 
(Street Address) 

 
 

 
 

 
(City, State, Zip) 

 
do herby authorize the release of all credit information about my account(s) to Ericson 
Manufacturing of Willoughby, Ohio, for the purpose of Ericson Manufacturing evaluating 
my/our Company’s credit strength and credit payment history. 
 

Signature:  
 
 
  

 
  



   
4323 Hamann Parkway, Willoughby, OH  44094 
Phone: 440-951-8000    Fax: 440-951-1867 

 
TERMS & CONDITIONS OF SALE 

 
The undersigned applicant, in order to establish credit, furnishes the above information and warrants 
said information to be true and complete.  The undersigned is legally authorized to obligate the 
above-named applicant to all the terms and conditions of sale of Ericson Manufacturing Company.  
All information shall be kept confidential. 
 
In consideration that Ericson Manufacturing Company has agreed to extend credit pursuant to this 
credit application and has agreed to deliver goods, merchandise and other property on such credit 
terms as Ericson Manufacturing Company from time to time may extend, the undersigned 
guarantees, absolutely and unconditionally, to Ericson Manufacturing Company, and its successors 
and assigns, the prompt payment of any and all sums of money unpaid and/or which may be unpaid 
for merchandise and other property sold and delivered, or for and upon any other indebtedness in 
favor of Ericson Manufacturing Company, whether or not the indebtedness for such merchandise or 
other property, or such other indebtedness, is evidenced by note, trade, acceptance or open 
account, without recourse.  The undersigned agrees to pay all court costs and disbursements of 
collection, including reasonable attorney’s fees.  This instrument shall be considered as a general 
continuing guaranty. 
 
Undersigned applicant agrees that any dispute arising from any transactions between the applicant 
and Ericson Manufacturing Company for the sale of goods to applicant prior to and after execution of 
the Credit Application shall be governed by the laws of the State of Ohio.  Undersigned applicant 
further agrees that any claim, cause of action, or suit arising from any transactions between the 
applicant and Ericson Manufacturing Company for the sale of goods to applicant prior to and after 
execution of this Credit Application shall be filed in the State of Ohio. Undersigned applicant further 
consents to personal jurisdiction in The Court and waives any and all defenses to personal jurisdiction 
and venue in The Court. 
 
 
Name: ________________________________________  Title: _______________________________ 

(please print) 
 
Authorized Signature: ________________________________ Date: ___________________________ 
 
 
 

Return Credit Application (all 3 pages) to: 
Ericson Manufacturing Company 

Attn:  Credit Department 
4323 Hamann Parkway 
Willoughby, OH  44094 

Fax:  (440) 951-1867    Email: ar@ericson.com 

mailto:ar@ericson.com
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