BERGER CHEVROLET, INC.

Voice: (616) 949-5200 APPLICATION FOR CREDIT Email:

Fax: (616) 575-9647 2525 28TH ST SE accounts@bergerchevy.com
GRAND RAPIDS, Ml 49512

CREDIT CANNOT BE GRANTED WITHOUT A COMPLETE APPLICATION

COMPANY NAME PHONE

ADDRESS CITYy STATE ZIP

Type of Company: Corporation Partnership Proprietorship

GENERAL BUSINESS INFORMATION

Business Description

How long in business
Prior Address

Since 1925 Do you own or lease

It’s always better at Berger your premises
Date Company Started

OWNER(S) OF YOUR COMPANY
NAME - TITLE - ADDRESS - CITY - STATE - ZIP - PHONE

Are any suits, judgements or other legal proceedings pending against your company or its owners

or officers? If so, please detail on reverse.
TRADE REFERENCES
NAME - ADDRESS - CITY - STATE - ZIP - PHONE
BANK REFERENCES
NAME - ADDRESS - CITY - STATE - ZIP - PHONE
| UNDERSTAND THAT ALL CURRENT CHARGES ARE DUE ON THE 10TH OF THE NEXT MONTH. TAXABLE?
| ALSO UNDERSTAND THERE IS AN INTEREST CHARGE OF 1.5% PER MONTH FOR ANY or
BALANCE NOT PAID WHEN DUE. | ACCEPT THESE TERMS AND AGREE TO ABIDE BY THEM. Tax ID #
Email Statement? Select One. Y N Email Address
SIGNED Date
TITLE EXPECTED MONTHLY PURCHASE AMOUNT

PRINT $
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