
Oak Street Manufacturing Application for Credit 
877-465-4344 Phone     877-465-4042 Fax

Return to: Holly Loomis-Stading holly@oakstreetmfg.com 
**ALL INFORMATION WILL BE TREATED CONFIDENTIALLY** 

Name of Business Date 

Billing Address   Shipping Address 

Phone   Fax  

Dun & Bradstreet No  Sales Tax Permit No 

Representative(s) in charge of ordering 

PO Required?    YES     NO 

Email address for ACCOUNTS PAYABLE   
All invoices will be emailed to the address listed above unless otherwise instructed. 

Type of Business CORPORATION  Date of incorporation 

PRIVATE BUSINESS Name of owner 

Major Officers President  

Vice President 

Sec/Treasurer  

Bank Reference  Name 

Address 

Phone      Fax 

Account No      Contact 

Authorized Signature approves the release of confidential credit information from the 
above listed financial institution and agrees to be liable for any collection fees. 

Signature       Date 

TRADE REFERENCES 
Company  Company  

Address   Address   

Account No/Contact  Account No/Contact  

Phone   Phone   

Fax  Fax  

Email _______________________________ Email _______________________________ 

Company  Company  

Address   Address   

Account No/Contact  Account No/Contact  

Phone   Phone   

Fax  Fax  

Email ____________________________ Email _______________________________ 

We agree to terms established and agree to abide by them.  If for any reason the above 
customer defaults on any payment and collection efforts are required, the customer will 
reimburse any and all fees in conjunction with collection of the monies owed to Oak Street 
Manufacturing. 

Authorized Signature      Printed name 
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