Wm. B. Eerdmans Publishing Company
4035 Park East Court SE Grand Rapids, MI 49546
Main (616)459-4591

Account and Credit Application

Exact Legal Business Name_____________________________________________ DBA if Any_______________________________________________________________________
Shipping Street Address______________________________________________ Billing Street Address___________________________________________________________
Shipping City/State/Zip______________________________________________ Billing City/State/Zip____________________________________________________________
Business Phone_______________________________Fax#_______________________________Email_________________________________________________Hours____________
Credit Limit Requested______________________________ Year business started____________________ Tax ID#________________________________________________
Type of Ownership: ( ) Corporation ( ) Proprietorship ( ) Partnership

Owners Name___________________________________________________________

Manager_________________________________ Buyer___________________________________________ Accounts Payable ____________________________________________
Business Conducted from: ( ) Store ( ) School ( ) Library ( ) Office ( ) Warehouse ( ) Residence - Other____________________________
Have you had an account with Eerdmans Publishing in the past? ________ Was it under a different business name?________________________________
Business reference: Please list the name of at least one firm, preferably a publisher, with whom you are currently doing business. (need
address and acct#)
Name_________________________________________________________________ Address_______________________________________________________________________________
City_________________________________ State______ ZIP______________ Phone__________________________________ Account number_______________________________
Bank Information: Please list the name, account number and complete address of your bank for credit reference purposes:
Name______________________________________ Account opened______________ Address_________________________________________________________________________
City_________________________________ State________ ZIP___________ Phone_________________________________ Account number_________________________________
Customer Agreement: Terms of this account are net 30 days from date of invoice. Invoices not paid within terms may be subject to a 1.5%
service charge per month. This represents 18% INTEREST PER ANNUM. If my past due account is placed into the hands of an attorney or
collection agency, I will be responsible for any fees that accrue. Seller retains the right to withhold the shipment of orders if buyer’s account
is past due. Returns in progress are not acceptable payment for overdue invoices.
You have my approval to verify the above information for purpose of establishing credit with Wm. B. Eerdmans Publishing Co., and I
authorize my bank and suppliers to give Wm. B. Eerdmans Publishing Co. my account information. I/we submit the foregoing statement for
the purpose of obtaining merchandise from Wm B. Eerdmans Publishing. Co. on credit. I/we certify that the above information on this
application is true and complete to the best of my knowledge.
Personal Guarantee: In the event this account is delinquent and satisfactory arrangements have not been made for payment, all legal,
attorney fees and collection costs will be assumed by debtor. By applying for credit, being accepted and signing this application, I/we agree
to the above terms and conditions. I also assume personal responsibility for payment of said corporation’s account. This guarantee and
every part thereof shall extend to and be obligatory to my heirs, executors, administrators, and assigns and shall insure to the benefit of Wm.
B. Eerdmans Publishing Co., their successors and assigns.
Name_____________________________________________Signature_________________________________________________________________Date____________________________
If husband and wife and/or partnership both must sign
Name_____________________________________________Signature_________________________________________________________________Date____________________________

Return completed form to:

Scott Peters
Wm. B. Eerdmans Publishing Co.
4035 Park East Court SE
Grand Rapids, MI 49546

Email Submission:

creditmanager@eerdmans.com (note that email submissions cannot be guaranteed secure)

