M. J. FOLEY COMPANY

“SERVING THE INDUSTRY SINCE 1922”

P.O. 606  52026 Sierra Drive  New Baltimore, MI 48047

Phone (586) 948-6070  Fax (586) 948-6081

E-Mail cltmjf@mjfoleyco.com   www.mjfoleyco.com
The undersigned in making this application for credit agrees to pay a 

2% service charge per month on any balance owing on their account for more than 30 days.

Signature  _________________________________          Contact Name:__________________________________

Type of Product Made  ___________________________
DUNS #  ___________________________




BILL TO





SHIP TO

COMPANY NAME:
_________________________________________
COMPANY NAME: 
______________________________________________

PO BOX NUMBER
_________________________________________
ADDRESS
______________________________________________

ADDRESS
_________________________________________
ADDRESS
______________________________________________

CITY,  STATE,  ZIP
_________________________________________
CITY, STATE, ZIP
______________________________________________

PHONE NUMBER
_________________________________________
PHONE NUMBER
______________________________________________

FAX NUMBER

________________________________
FAX NUMBER
______________________________________________

EMAIL ADDRESS

________________________________

IF PROPRIETORSHIP



IF    __  PARTNERSHIP
  __  CORPORATION

NAME

________________________________
NAME

____________________________________

ADDRESS
________________________________
ADDRESS
____________________________________



________________________________
NAME

____________________________________

SOCIAL SECURITY #
_________________________
ADDRESS
____________________________________












(ATTACH CERTIFICATE)

HOW LONG IN BUSINESS
_______
__________________
SALES TAX ID #
_____________________________
BANK INFORMATION
_________________________
ADDRESS
____________________________________

ARE YOU A SUBSIDARY OF ANY OTHER COMPANY__________,   IF SO, WHAT COMPANY ________________________________

TRADE REFERENCES

NAME___________________
NAME___________________
NAME_________________

_______________________________
________________________________
_____________________________

_______________________________
________________________________
_____________________________                  

_______________________________
________________________________
_____________________________

                    PHONE #


                         PHONE #


                         PHONE #

_______________________________________
________________________________________
____________________________________

                             FAX #


  
         FAX #


                            FAX #






