
 

 

 

 

 

 

 

 

1210 Washington Ave 
Racine, WI 53403 
Ph: 262-634-5534 
Fax: 262-634-2354 

APPLICATION FOR CREDIT
 

By:  ____________________________________  ______________________________________ 
 Name of Firm       Phone Number                 Fax Number 
 

 ____________________________________  ______________________________________ 
 Invoicing Address      Shipping Address   

 ____________________________________  ______________________________________ 
 City    State  Zip   City     State  Zip  

 
 

THE FOLLOWING INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE 
 

ALL HFI FLUID POWER PRODUCTS accounts are due & payable in full according to terms as stated on our invoices 
 

OWNERSHIP:  (  )  Corporation  (  )  Partnership  (  )      Individual 
 
TAXABLE:   (  )     YES  (  )    NO FED ID #  ______________________________ 

Note: if not taxable, please attach tax exempt form 
 

TYPE OF BUSINESS:  _________________________________________________________________________ 
 
YEARS ESTABLISHED:  _____________________ PRESDIDENT OR OWNER(S): _______________________ 
 

TRADE REFERENCES 
 

CO. NAME:_________________________________ CO. NAME: _____________________________________ 
 

ADDRESS: _________________________________ ADDRESS: ______________________________________ 
 

CITY, STATE, ZIP: ___________________________ CITY, STATE, ZIP: ________________________________ 
 

PHONE / FAX:  _____________________________ PHONE / FAX:  ___________________________________ 
 
 
CO. NAME:_________________________________ CO. NAME: _____________________________________ 
 

ADDRESS: _________________________________ ADDRESS: ______________________________________ 
 

CITY, STATE, ZIP: ___________________________ CITY, STATE, ZIP: ________________________________ 
 

PHONE / FAX:  _____________________________ PHONE / FAX:  ___________________________________ 
 
 

*   *   *   *   *   *   *   *   *   *   * 
 

BANK NAME:_________________________________ ADDRESS: _____________________________________ 
 

CITY, STATE, ZIP: ____________________________ PHONE / FAX: __________________________________ 
 

ACCOUNT NUMBER: ___________________________ OFFICER: ______________________________________ 
 
 
I certify that the above information is correct, ____________________ , ____________________ , ________________ 
      SIGNED    TITLE   DATE 
 

PLEASE FAX THIS FORM COMPLETED TO 262-634-2354 TO THE ATTENTION OF SOPHIE BERGER. 
 


