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Alta Equipment Company 

Credit  Application 

B us i ne s s  N a me :         

Sh ip p ing  

A d d r es s :  
      S t r e e t    C i t y      S t a t e    z i p  cod e  

M a i l i n g   
A d d r es s :  
         S t r e e t    C i t y      S t a t e    z i p  cod e  

P h o n e  # :  (            )      F a x  # :  (           )  

 

C o rp    P a r t n e r s h i p   S o l e  P ro p r i e to r        I f  s o l e  p r o p r i e t o r ,  l i s t  S o c .  Se c .  #  

 G e n   L i mi t e d     
   
F e d e r a l  T a x  ID # :       P . O .  R e qu i re d?  Y es  N o  

D a t e  Bu s in es s  S t a r t ed :      S a l e s  T ax  S ta tu s :   T ax ab l e  N o n - T ax ab l e  

I f  n o n - t a x a b l e ,  t h e  ta x  ex e mp t  c er t i f i c a t e  o n  t h e  o p p o s i t e  s id e  M U S T  b e  co m p l e t ed  a nd  s ub m i t t ed .  

K e y  C o n t a c t :        A c c o u n t s  P a y ab l e  C o n t a c t :  

K e y  C o n t a c t  E ma i l :                                                          A c c o u n t s  Pa y a b l e  E ma i l :   
N a me s  o f  P r inc i p a l s  o r  Of f i ce r s :  
N a me :        T i t l e :  
 
N a me :        T i t l e :  

B A N K  R E F E R E N C E  

N a me :     A c c ou n t  # :    P ho n e  # :  (         )  

A d d r es s :         C on t a c t :  
 S t r e e t   c i t y    s t a t e   z i p  cod e     N a me / T i t l e  

T R A D E  R E FER E N C E S 

A ) N a me :      P h o n e  # :  (         )     F a x  # :  (          )  

A d d r es s :     
 S t r e e t    c i t y    s t a t e    z i p  cod e  
B ) N a me :      P h o n e  # :  (         )     F a x  # :  (          )  

A d d r es s :   
 S t r e e t    c i t y    s t a t e    z i p  cod e  
C ) N a me :      P h o n e  # :  (         )     F a x  # :  (          )  

A d d r es s :    
 S t r e e t    c i t y    s t a t e    z i p  cod e    
 

T e r ms  o f  C r e d i t  A g r ee me n t  
T h e  i n f o r ma t i o n  l i s t e d  a b o v e  i s  a c c u r a te  an d  t r u e  and  i s  p r ov id ed  f o r  t h e  so l e  pu rpo se  o f  ob t a in ing  c r ed i t .   

I / w e  g iv e  f u l l  a u th o r i z a t i on  t o  t h e  c r ed i t o r ,  A l t a  E qu ip me n t  C o mp a n y ,  t o  i nv e s t i ga t e  t h e  r e f e r en c es  l i s t ed  r eg a rd in g  
my / o u r  f i n an c ia l  r e sp on s ib i l i t y  a n d  c r e d i t  s t a t u s .  

I / w e ,  t he  und e r s i gn ed  ap p l i ca n t ,  ag r e e  in  ma k i n g  th i s  r eq u es t  t o  a s su me  f u l l  ob l ig a t io n  i n  ma k i n g  p r o mp t  
p a y me n t  on  a l l  i nvo i c es .   Fu r t h e r mo r e  I / w e  u nd e r s t an d  th a t  you r  p a y me n t  t e r ms  a r e  n e t  3 0 ,  me a n i ng  th a t  a l l  i n vo i c e s  
a r e  du e  w i th in  3 0  d a ys  o f  b i l l i ng .   I / w e  f u l l y  u nd e r s t an d  t h a t  i nvo i c es  n o t  p a i d  wi th in  30  d a ys  o f  i n vo i ce  d a t e  a re  
s u b j e c t  t o  a  f i n a n c e  ch a r g e .  

I / w e  a u t ho r i z e  t h i s  ch a r g e  an d  ag r e e  t o  p ay  1  ½ %  (o n e  an d  a  h a l f  p e r ce n t )  p e r  mo n th  o n  a l l  u np a i d  b a l an c es  
r e a c h ing  3 1  o r  mo r e  d a y s  b ey o n d  th e  in v o ic e  d a t e .   I / w e  a g r e e  th a t  i f  i t  s h a l l  b e co me  n e c es s a r y  to  p l a c e  my / o u r  
a c c o u n t  f o r  co l l e c t ion ,  I / w e  s h a l l  a s su me  f u l l  o b l ig a t i o n  i n  p a y i n g  an y  a n d  a l l  co s t s  o f  co l l e c t ion ,  i n c lu d i n g  co l l ec t i o n  
a g en c y  f e e s ,  a t t o rn e y  f e e s ,  an d  an y  o t he r  co s t s  o r  e xp en se s  o f  an y  l eg a l  p ro c e ed in gs .   
  
 
 
 S i g n a tu r e  o f  Ap p l i c an t    P r i n t e d  N a me  o f  A p p l i c an t / T i t l e    D a t e   
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Please complete the following: 

Tax Status Cert if icate for Sales and Use Tax 

 
The  unders igned  Purchaser ,  be ing  fu l l y  i n fo rmed  concern ing  the  loca l  Sa les  and  Use Tax  Ac ts  and  the i r  Ru les  

and  Regu la t i ons ,  he reby ce r t i f i es  tha t  we  a re  e i the r  l ega l l y  sub jec t  to  such  taxes  o r  i s  en t i t l ed  to  exempt ion  

f rom such  taxes ,  by  reason o f  one  o r  more  o f  the  c lass i f i ca t ions  l i s ted  be low:  

 
(  )  Sub jec t  to  S ta te  Sa les  and  Use  Taxes  

(  )  Fo r  Resa le  a t  Re ta i l -Sa les  Tax  Reg is t ra t ion  Number :  

(  )  Fo r  Resa le  a t  Who lesa le -No  Tax  Number  Requ i red  

(  )  Fo r  Lease-Use  Tax  Reg is t ra t i on  Number :  

(  )  Ag r i cu l tu ra l  P roduc t ion____%-No Tax Number  Requ i red  (Desc r ibe ) :  

(  )  I ndus t r i a l  Process ing____%-No Tax  Number  Requ i red  

(  )  Government  En t i t y ,  Nonpro f i t  Schoo l ,  Nonpro f i t  Hosp i ta l ,  and  Church  (C i rc le  t ype )  

(  )  Nonpro f i t  IRC Code  Sec t ion  501(c ) (3 )  and  501(c ) (4 )  Exempt  (A t tach  copy o f  l e t te r  ru l i ng )  

(  )  Nonpro f i t  o rgan iza t i on  w i th  Exempt  l e t te r  f rom the  S ta te  (A t tach  copy o f  l e t te r )  

(  )  Mu l t i p le  Po in ts  o f  Use  (ONLY fo r  e lec t ron ica l l y  de l i ve red  so f tware -purchaser  assumes  tax  ob l i ga t ion )  

(  )  D i rec t  Ma i l  (de l i ve red  to  mu l t i p le  tax ing  j u r i sd i c t i ons -pu rchaser  assumes  tax  payment  ob l i ga t ion )  

(  )  Exempt ,  fo r  o the r  reasons ;  spec i f i ed  he re   

 

The  unders igned  he reby makes  th i s  ce r t i f i ca te  a  pa r t  o f  each  o rde r ,  un less  o therw ise  spec i f i ed  on  such  orde r ;  

and  ag rees  to  re imburse  the  se l l e r  fo r  any de f i c ienc ies  imposed by  the  S ta te  fo r  any v io la t i on  o f  such  Ru les  

and  Regu la t i ons .  

Th i s  Cer t i f i ca te  sha l l  remain  i n  e f fec t  fo r  the  pe r iod  o f  wh ich  the  S ta te  sha l l  ho ld  se l l e r  l i ab le .  

Company Name:  

Address :  

       S t ree t     c i t y                                      s ta te                       z ip  code 

S igna tu re :      T i t l e :  

Da te :  
 

ALT A EQUIPMENT COMPANY USE ONLY 

  Check  box  i f  on l y  a  cus tomer  number  i s  needed ,  no  c red i t .  

Da te  Submi t ted     C red i t  approva l  reques ted  by            Sa lesman #  

Branch  and depar tment  reques t ing  approva l :  _________________________________________________ 

Sa les :   New  Used  A l l i ed   Serv ice  Par ts   Ren ta l  

Te rms  Reques ted :  Ne t  10   C .O.D.   (ALL  Used  Equ ip )  O ther  

Cred i t  L ine  Reques ted :  

    New /  A l l i ed    Used   Par ts /Serv i ce /Ren ta l  
 

P lease re tu rn  th i s  comp le ted  c red i t  app l i ca t ion  to  the  appropr ia te  b ranch :  
 
Al ta  Equipment  Company 
C o r p o r a t e  H e a d q u a r t e r s :   2 8 7 7 5  B e c k  R o a d    W i x o m ,  M I  4 8 3 9 3    ( 2 4 8 )  4 4 9 - 6 7 0 0    ( 2 4 8 )  4 4 9 - 6 7 0 1  S a l e s  F a x    ( 2 4 8 )  4 4 9 - 2 7 9 1  A c c o u n t i n g  F a x    

w w w . a l t a e q u i p m e n t . c o m  

 


