
 
B.A.P.I., Inc.  3100 Madison Ave. SE, Grand Rapids, MI  49548 Phone 616-459-2505 Fax 616-459-9682                              
Branch/salesman____________________________ 

 
CREDIT APPLICATION 

Fill out completely and E-Mail to maria@bapionline.com 
 

 
 
Company Name_________________________________________________________________________ (        ) Phone No._________________________________________ 
 
 
Office Address__________________________________________________________________________ (        ) Fax No. __________________________________________ 
 
 
City ________________________________________________________________________________________________State__________     Zip code __________________ 
 
 
Mailing Address or P.O. Box ___________________________________________________________ Type of Business ___________________________________________ 
 
 
E-Mail Address for E-Mailing Invoices    __________________________________________________________________ 
 
 
Name of Parent Company if subsidiary _____________________________________________________________________________________________________________ 
 
 
Contractor’s License No. ___________________________________________________ License in what name__________________________________________________ 

 
___ Operating as a Corporation          ___ Partnership          ___ Limited Partnership          ___ Individual 

 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Owner or Officer                                                                                      Title                                                             Home Phone No.                                                                           
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Residence Address                                                                                   Social Security No.                                     Driver’s License No.                                                                     
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Owner or Officer                                                                                     Title                                                              Home Phone No.                                                                           
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
Residence Address                                                                                  Social Security No.                                      Driver’s License No.                                                                     
 
 
 
Bank____________________________________________________ Branch_______________________ (       ) Phone No.__________________________________________ 
 
 
 
Address____________________________________________________________________ Checking Account No. ________________________________________________ 
 
 
 
In business since________________________ Prior business ____________________________________________________________________________________________ 
 
 
 
In present location since_____________________ Is this location:    ___ owned               ___ leased               from whom ___________________________________________ 
 
 
 
 
Ever had a business failure?               ___ Yes               ___ No               Resale Permit No._____________________________________________________________________ 
(If yes, use other side.)                                                                                                                                       (PLEASE ATTACH COPY OF PERMIT)                                                    
 
 
 
We expect our monthly credit requirements from you to be about $___________________________ Branch most frequented _____________________________________ 
 
 
 



 
 
 
 
 
References: Please list your current major suppliers (at least four).  Give only names of those you buy from on open account.                                                                                      
 
Please do not list subcontractors,  revolving credit account or COD accountss.    E-Mail Address must be listed for each supplier in order to process your application.                                                                      
          
 
 

  Name                                                                                                    E-Mail Address Only                                          Account Number            
 
 
 
1. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
2. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
3. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
4. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
The undersigned certifies that the above information is true and correct and agrees to pay for all goods purchased in compliance with the terms 
of seller.  Unless otherwise agreed to in writing, said terms are that all goods are to be paid in full by the 10th of each month for all goods 
delivered during the previous month.  Should default be made in payment when due, the balance plus 1.5% per month (18% APR) on all 
unpaid sums together with actual attorney’s fee and costs as the seller may reasonably incur in the enforcement of the obligation.  Seller and 
Buyer agree that this contract is entered into at Grand Rapids, Michigan, and that all monies due and payable to any of the B.A.P.I. companies 
or divisions as performance of buyer’s obligations pursuant to this agreement are due and payable at B.A.P.I., Inc. Grand Rapids, Michigan.  
Buyer expressly consents to venue in any Kent county, Michigan court at seller’s option.  Buyer further warrants and agrees that any 
obligations incurred under this agreement are obligations owed and due to B.A.P.I., individually and severally, and recognizes B.A.P.I. 
Companies as B.A.P.I., Inc.  All of the undersigned authorize the B.A.P.I. Companies to investigate credit background through credit agencies 
and references listed herein and for all references to release any and all information.  The undersigned releases all B.A.P.I. Companies from all 
liabilities resulting from any information released or obtained. 
 
 
 
 
 
 
-----------------------------------------------------------------------                                                                                             --------------------------------------------------------------------------- 
              Full Name of Company                                                                                                                                                                         SIGNATURE                                          
 

 
 
 
 
 
 
 
Date _________________________                                                                           Print Name and Title __________________________________________________________ 

PERSONAL GUARANTEE MUST BE SIGNED OR NO CREDIT WILL BE ISSUED 
(IF A CORPORATION IS APPLYING FOR CREDIT, THIS GUARANTEE MUST BE SIGNED BY A CORPORATE OFFICER(S).) 

For and in consideration of selling any goods or materials to the above applicant on the account or otherwise by any of the B.A.P.I. Companies, 
I hereby absolutely and unconditionally guarantee the credit account, debt or obligation of the above named corporation.  This is a continuing 
guarantee and shall continue so long as credit is extended or the account, debt or obligation is open.  I expressly waive notice of default, 
diligence, and resort to security, any obligation to proceed first against debtor or any other guarantor, and joinder of debtor or other guarantors.  
I further agree to pay all attorney’s fees, and costs and other expenses incurred in enforcement of the underlying obligation and this guarantee 
and agree that in event of litigation, suit may be brought in any Kent County court at your option. 
 
 
 
Dated this __________day of _______________2024                                                                                                 ------------------------------------------------------------------------- 
The signature on this Credit Application, if transmitted by facsimile                                                                                               Guarantor Signature / Also Print                              
Machine, will be acceptable and binding as if it were in the original.                                                                                                                                                                                 
 


