
Kramer & Leonard, Inc. 
Remittance Address -312 Roberts Road 

Chesterton, IN 46304-1570 

Corporate (800) 922-5226 or (219) 926-1171 

Fax (866) 929-4686 or (219) 929-4686                              

  APPLICATION FOR CREDIT                 
Custom product requires 50% deposit and balance due on delivery. Stock product net 30. Balances over 30 days will be 

charged a 1.5% late fee per month. If your company agrees with these terms, please fill out application.  If you have 

special billing needs please provide detail with application.  This information will be held in the strictest confidence. 

Company Name:  

Billing Address:  

City:                                                                                    State:                                                  Zipcode: 

If different than billing address,  

     Shipping Address: 

     City:                                                                               State:                                                  Zipcode: 

Phone Number:                                                                   Fax Number: 

Email Address:                                                                   Website Address: 

Number of years in business: 

Is your organization tax exempt?    � Yes          � No           If Yes, please send tax exempt certificate. 

Does your organization require the use of purchase orders?    � Yes          � No            

Are there any restrictions on who can place orders?   � Yes          � No            

      If yes above, please provide list of names allowed to order: 

 

 

Please List Business Trade References 
    Name                                                       Address                                                         Phone  

1. 

2. 

3. 

 

Bank Reference 
    Name                                                       Address                                                         Phone  

1. 

 

Please List Ownership Of Company 
    Name                                                       Address                                                         Phone  

1. 

2. 

3. 

Is your organization a � Corporation          � Partnership                 � Sole Proprietorship 

 

We certify that all the information on this form is correct and we fully understand Kramer & 

Leonard Inc.’s credit terms and agree to pay accordingly. 

 

Print Name________________________________Signature__________________________________ 

Title______________________________________Date______________________________________ 

 

FAX COMPLETED FORM TO (866) 929-4686 
www.kramerleonard.com 

ACCOMPLISH MORE 


