MALELO

AND COMPANY  3336 S. Halsted, Chicago, IL 60608
TEL (773) 927-6066

Fax (773) 927-6338

CREDIT APPLICATION

COMPANY NAME:





DATE:



ADDRESS:









TELEPHONE # :



 FAX # :





CREDIT LINE REQUESTED:


ESTIMATED MONTHLY VOLUME:


NUMBER OF YEARS IN BUSINESS:


OWNER/PRESIDENT:


TYPE OF BUSINESS:          FORMCHECKBOX 
 CORPORATION        FORMCHECKBOX 
 PARTNERSHIP        FORMCHECKBOX 
 SOLE PROPRIETORSHIP

TAX STATUS:          FORMCHECKBOX 
 EXEMPT              FORMCHECKBOX 
 NON-EXEMPT (Exempt firms must provide valid state tax exempt certification

TAX EXEMPT FOR REASON LISTED:  FORMCHECKBOX 
RESALE    FORMCHECKBOX 
GOV AGENCY    FORMCHECKBOX 
EXEMPT INST.   FORMCHECKBOX 
DIRECT PAY   FORMCHECKBOX 
OTHER

P.O. REQUIRED FOR ORDER PLACEMENT:         FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

AUTHORIZED SIGNATURE(S) ON P.O.:


ACCOUNTS PAYABLE CONTACT


CREDIT REFERENCES:   
(Malelo requires 3 Trade References & 1 Bank Reference)


Name:




Phone:




BANK 
Address:



City:

State:
Zip:


REFERENCE
Contact:










Account Number:





















Name:




Phone:




TRADE 
Address:



City:

State:
Zip:


REFERENCE
Contact:










Account Number:





















Name:




Phone:




TRADE 
Address:



City:

State:
Zip:


REFERENCE
Contact:










Account Number:





















Name:




Phone:




TRADE 
Address:



City:

State:
Zip:


REFERENCE
Contact:










Account Number:










PAYMENT TERMS:
Payment shall be net thirty (30) days from the date of invoice, unless otherwise agreed in writing by Malelo and Company. All amounts past due shall be subject to a finance charge of one and one-half percent (1 ½%) per month (18% per annum), or such lesser rate as shall constitute the maximum rate allowable under applicable law.  In addition, customer agrees to pay Malelo and Company all attorneys fees and court costs reasonably incurred in collecting any past due amounts.

APPLICANT (please print)


SIGNATURE


(Application cannot be processed unless signed by a principle, owner or authorized accounts payable personnel)
TITLE:


DATE:



CONTINUED ON PAGE 2

MALELO

AND COMPANY  3336 S. Halsted, Chicago, IL 60608
TEL (773) 927-6066

Fax (773) 927-6338

CREDIT CARD INFORMATION ( If applicable)









CARD TYPE



CARD NUMBER





EXPIRATION DATE



NAME AS IT APPEARS ON CARD





APPLICANT (please print) 








SIGNATURE









TITLE




DATE
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