
 

 

 

 
1441 State Route 100 

Bluffs, IL 62621 
Telephone: (217) 754-3277 

Fax: (217) 754-3288

 

Credit Application & Sales Agreement 
 

Company Name:_____________________________________________Date:____________________ 
 
Financial Contact:___________________________________________Phone:___________________ 
 
Address:___________________________________________________Fax:_____________________ 
 
City:__________________________State:_____Zip:_______________Years in Business:_________ 
 
Federal ID #_____________________________State Tax ID #:________________________________ 
 

Type of Business:     O  Corporation          O  Partnership            O  Proprietorship             O  LLC 
 

Owner/Officer Information: 
 

Name:_______________________________________SSN#:(If not a corporation)_________________ 
 
Address:____________________________________City:_____________State:____Zip:__________ 
 
Name:_______________________________________SSN#:(If not a corporation)_________________ 
 
Address:____________________________________City:_____________State:____Zip:__________ 
 

Have you ever declared bankruptcy:   O  Yes     O   No 
 

Trade References: 
 

1. Company Name:_________________________________Contact:___________________________ 
 
Address:____________________________________City:_____________State:____Zip:___________ 
 
Phone:____________________Fax:_____________________E-mail:___________________________ 
 
2. Company Name:_________________________________Contact:___________________________ 
 
Address:____________________________________City:_____________State:____Zip:___________ 
 
Phone:____________________Fax:_____________________E-mail:___________________________ 
 
3. Company Name:_________________________________Contact:___________________________ 
 
Address:____________________________________City:_____________State:____Zip:___________ 
 
Phone:____________________Fax:_____________________E-mail:___________________________ 
 

Bank Reference:   Bank Name:________________________ Contact:_________________________ 
 

Address:____________________________________City:_____________State:____Zip:__________ 
 
Phone:____________________Fax:_____________________E-mail:__________________________ 
 
As an officer for the above named company, I hereby give my consent to check any agencies or companies necessary in processing 
this application.  I certify that the above information is correct and promise to pay for all purchases in accordance with the terms and 
conditions of sales.  I further agree to pay for all collection costs incurred by Westermeyer Industries Inc. if made necessary by 
failure to comply with the payment terms and conditions of sales.   
 
Owner/Officer Signature:___________________________Title:_________________Date:_________ 
 
                     Form 4032 


