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PHONE FAX

SS#
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ACCT #

CITY STATE ZIP
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TITLE DATE

Please complete this form and return it to USWP at your convenience. The references you list below
will give us the basic information required for us to sell to your company on an open account basis.

Print NameSignature of Responsible Party

 Fax (734) 229-0688

27001 Northline Road  

CREDIT APPLICATION

US Wholesale Printing

Taylor, MI 48180
 Phone (866) 941-9580

SUPPLIER #3 CONTACT
ADDRESS

SUPPLIER #2 CONTACT
ADDRESS

CONTACT
ADDRESS

MANAGER

SUPPLIER #1
THREE OF YOUR MAJOR SUPPLIERS:

YOUR BANK
ADDRESS

DRIVERS LIC #

YOUR COMPANY
ADDRESS

USWP CREDIT APPLICATION.xls


