
 

APPLICATION  FOR  
ACCOUNT 

 

(Please Print or Type) 

KNAPE & VOGT MFG Co (Inc) 
2700 OAK INDUSTRIAL DR., N.E. 
GRAND RAPIDS, MI 49505-6026 
http://www.knapeandvogt.com/ 

KV Rep: 
      

   

         CORP   LLC   PARTNERSHIP   PROPRIETORSHIP 
BILLING NAME (INDICATE IF A  DBA OR SUBSIDIARY…)                             IN BUSINESS  SINCE:       

        CURRENT CONTROL SINCE:        

LEGAL NAME (IF DIFFERENT)  PARENT COMPANY INFORMATION  (IF A DBA OR SUBS): 
        NAME:       
BILLING ADDRESS  (PO BOX # OR STREET ADD )  ADD:         

                    CITY:         

CITY  STATE / PROV ZIP / POSTAL  ST/ PROV; ZIP/ POSTAL:      

        OWNER INFORMATION  (IF PARTNER- OR PROPRIETORSHIP): 
 -- SHIPPING STREET ADDRESS (IF DIFFERENT FROM BILLING ADD)  

NAME:       

 -- CITY / ST-PROV / ZIP-POSTAL:          ADD:         

CO. WEB ADDRESS:          CITY:         

A/P CONTACT NAME:        ST/ PROV; ZIP/ POSTAL:      

A/P PH#:               DUNN & BRADSTREET   

A/P FAX#:             APPLICANT CO:   D&B#:      RATING:      

A/P e-mail:         PARENT CO:        D&B#:      RATING:      

OFFICER / PARTNER INFORMATION:  

(1) NAME:       (2) NAME:       (3) NAME:      

TITLE:       
 

TITLE:       
 

TITLE:       
     

 

Tax Exemption:   
(must complete) 
 
 

 US Applicants – Provide copy of your “Tax Exemption / Resale Certificate” 
 Canadian Applicants – Please indicate the following: 

           PST Exempt:   NO    YES, Lic.#       
           GST Exempt:   NO    YES, Lic.#       
           HST Exempt:   NO    YES, Lic.#       

ESTIMATED PURCHASES OF KV PRODUCT: 
 ANNUAL $        MONTHLY $        CREDIT LINE REQUESTED $       

BANK REFERENCE ~ PLEASE INCLUDE ACCOUNT NUMBER(s) AND FAX NUMBER: 

NAME:      BRANCH:        CHECKING ACCT #:      

ADD:          SAVINGS ACCT #:         

CITY:       ST/PROV:                                    POSTAL:        LOAN ACCT #:        

                              

PH#:        FAX #        CONTACT:       
    

TRADE REFERENCES ~ PLEASE INCLUDE COMPLETE NAME, ADDRESS, PHONE & FAX #’S: 

(1)NAME        (2)NAME        (3)NAME       

ADD:         ADD:         ADD:        

C/S/Z:       

 

C/S/Z:       

 

C/S/Z:       

 PH#:        

 

 PH#:        

 

 PH#:        

FAX #       
 

FAX #       
 

FAX #       
     

FINANCIAL STATEMENTS: Required for confidential credit review.  Please include the last two FYE + recent Interim Financials. 

COLLECTION COSTS:  Should it become necessary to place the account with a collection agency or attorney the Applicant 
agrees to pay all collection costs and attorney fees in addition to all other amounts due Knape & Vogt Manufacturing Co.  The 
undersigned warrants that the above agreement has been read and understood.   

SIGNATURE (Authorized Agent, Officer or Owner) ~ Application must be signed to be processed. 

SIGNATURE:       TITLE:       DATE:      

PRINTED NAME:        .Credit Application (2007 MAY) 
                        

http://www.knapeandvogt.com/

