
Customer Credit Application
Legal Company Name: _____________________________________________________________________________________________

BUSINESS LOCATION						      Phone: __________________________________________

Address: _____________________________________________________	 Fax: _____________________________________________

City: ________________________  State: ________  Zip: _____________	 Website: ________________________________________

Billing Address: _______________________________________________	 Federal Tax ID#: _________________________________

City: ________________________  State: ________  Zip: _____________	 State Sales Tax Exemption #: ____________________

***Tax will be charged without a copy of the tax exempt certificate.***

   Corporate - Public        Corporate - Private        Limited Liability Corp        Partnership        Proprietorship

Please provide information on Principals, defined as:  
For Private Corporations, Proprietorships, or Partnerships: List all Owners and/or Partners
For Public Corporations or Limited Liability Corp.: List all Officers, Directors, Members and Majority Stockholders

Name Title Phone Email

      Primary Bank:

Name: Account #: Line/Loans:

Address: Contact: Phone:

Name City/State Account No. Contact Fax/Email Phone

Trade References: (If sent on separate sheet, below authorization must be signed)

Trade References: (If sent on separate sheet, below authorization must be signed)

AUTHORIZATION (Signature is required below):
For purpose of obtaining credit terms and/or reviewing my company’s credit terms, I authorize Darwill to make whatever bank 
and credit reference inquiries it deems necessary in connection with processing this application. I hereby certify that all the 
information submitted herein or attached is accurate and complete, and that I am authorized by my company to provide this 
information. Also, it it acknowledged that Darwill has the right to file under Article 9 of the Uniform Commercial Code (USA) and 
the Personal Property Security Act (Canada) and may elect to exercise its right to file in accordance with these laws. It is also 
understood that a finance charge of 1.5% per month will be charged on all overdue invoices.

_______________________________   ________________________________   ______________________    __________________________
Signature 			                   Printed Name/Title 			   Phone 		                  Email

Years in Business: ___________ 	 Have you done business with Darwill before? 	        Yes 	        No
				    If Yes, under what name? _________________________________________________________

List Authorized Buyer(s): ___________________________________________________________________________________________

A/P Contact: ___________________  Phone Number: ____________________  Email: ______________________________________


	Legal Company Name: Mandatory Poster Agency, Inc.
	Address: 6323 W. Saginaw Hwy. Suite E
	City: Lansing
	State: MI
	Zip: 48917
	Billing Address: 5859 W. Saginaw Hwy. #343
	City_2: Lansing
	State_2: MI
	Zip_2: 48917
	Phone: 517-321-4144
	Fax: 517-321-9441
	Website: laborlawposterservice.com
	Federal Tax ID: 38-3468792
	State Sales Tax Exemption: N/A
	Corporate  Public: Off
	Corporate  Private: On
	Limited Liability Corp: Off
	Partnership: Off
	Proprietorship: Off
	NameRow1: Joseph Fata
	TitleRow1: President
	PhoneRow1: 517-290-7998
	EmailRow1: jgfata@msn.com
	NameRow2: Thomas Fata
	TitleRow2: Director
	PhoneRow2: 517-281-8643
	EmailRow2: thomasfayta@yahoo.com
	NameRow3: 
	TitleRow3: 
	PhoneRow3: 
	EmailRow3: 
	Years in Business: 18
	Have you done business with BlueWingAuto before: No
	If Yes under what name: 
	List Authorized Buyers: Joseph Fata, Thomas Fata, Michael Bishop
	AP Contact: Amber Blais
	Phone Number: 517-321-4144 X354
	Email: ab.llps@comcast.net
	NameRow2_2: USPS
	CityStateRow2: Grand Rapids, MI
	Account NoRow2: 
	ContactRow2: Cynthia Matheny
	FaxEmailRow2: cynthia.l.matheny@usps.gov
	PhoneRow2_2: 888-276-1293
	Primary Bank: Capitol National Bank
	Name: Mandatory Poster Agency
	Account: 303-6398
	LineLoans: Credit Line
	Address_2: 200 Washington Square N. Lansing, MI 48933
	Contact: Ken Lake
	Phone_2: 517-484-5080
	Printed NameTitle: Joseph Fata
	Phone_3: 517-290-7998
	Email_2: jgfata@msn.com
	Signature: 
	NameRow3_2: UPS
	PhoneRow3_2: 
	CityStateRow3: Lansing, MI
	Account NoRow3: 5A282E
	ContactRow3: Jordan Skinner 
	FaxEmailRow3: ksiedelberg@ups.com
	NameRow4_2: Veritiv Express   
	CityStateRow4: Flint, MI
	Account NoRow4: 60-0000422439
	ContactRow4: Rob Mawhinney
	FaxEmailRow4: Rob.Mawhinney@veritivcorp.com  
	PhoneRow4_2: 810-767-5174


