
Eclipse Distributing Dealer Credit Application 

Please complete the following application thoroughly.  Credit terms considered after receipt of completed application. 

COMPANY INFORMATION 

Name of Company __________________________________________ Referred by _______________________________________ 

Billing Address _____________________________________________ City ________________________ State _____ ZIP_________ 

Shipping Address ___________________________________________ City ________________________ State _____ ZIP_________ 

Telephone # _______________________________________________ Fax # _____________________________________________ 

Approx. Gross Annual Sales $ _________________________________ Date Business Established ____________________________ 

Ownership Type:  ___ Corporation      ___ LLC      ___Partnership      ___Proprietorship      Federal Tax ID # ______________________ 

Name(s) of Owners/Principals/Shareholders 

Name ___________________________________ Title _________________________ S.S. # ________________________________ 

Home Address _____________________________________________________________ Phone # __________________________ 

Name ___________________________________ Title _________________________ S.S. # ________________________________ 

Home Address _____________________________________________________________ Phone # __________________________ 

Accounts Payable Contact ___________________________________  Email Address _____________________________________ 

Sales / Promo Contact ______________________________________ Email Address _____________________________________ 
 

BANK REFERENCE 

Bank Name _______________________________________________ Type of Account ____________________________________ 

Address __________________________________________________ City ________________________ State _____ ZIP_________ 

Contact Person ____________________________________________ Phone # ___________________________________________ 

Savings Account # __________________________________________ Checking Account # _________________________________ 
 

TRADE REFERENCES 

Name of Company ____________________________________________________________________________________________ 

Street Address _____________________________________________ City ________________________ State _____ ZIP_________ 

Business Phone # ___________________________________________ Business Fax # _____________________________________ 

Name of Company ____________________________________________________________________________________________ 

Street Address _____________________________________________ City ________________________ State _____ ZIP_________ 

Business Phone # ___________________________________________ Business Fax # _____________________________________ 

Name of Company ____________________________________________________________________________________________ 

Street Address _____________________________________________ City ________________________ State _____ ZIP_________ 

Business Phone # ___________________________________________ Business Fax # _____________________________________ 
 

SECURITY & GUARANTEE 

I, ___________________________, residing at _________________________________, for and in consideration of your extending 

credit at my request to ____________________________ (hereinafter referred to as the �Company�), of which I am authorized as its 

________________________ (owner/shareholder), hereby personally guarantee payment to ecensys, LLC dba Eclipse Distributing of 

Grand Rapids in the state of Michigan for any obligation of the Company and hereby agree to bind myself to pay you on demand any 

sum which may become due to you by the Company whenever the Company shall fail to pay the same.  It is understood that this 

guarantee shall be continuing and irrevocable guarantee and indemnity for such indebtedness of the Company.  I do hereby waive 

notice of default, non-payment, and notice thereof and consent to any modification or renewal of credit agreement hereby 

guaranteed.  In the event of default I hereby consent to legal action against me to be conducted in the state of Michigan in a court of 

law in the county of Kent.   

Date ___________________ Signature _____________________________________________ Credit Desired __________________ 

 My signature authorizes reporting organizations to release relevant financial information. 

When completed, please Fax to 616-301-2061 or email to sales@eclipsedistributing.com 
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