
 
 
 
 
 

6501 W. Donges Bay Road   •   Mequon, WI  53092   •   Phone: 262-512-0100   •   Fax: 262-512-0184 
 

CREDIT APPLICATION & AGREEMENT OF TERMS 

GLMT Sales Contact: ____________________ Credit Requested: $_________________ 

Company Name: ________________________ Phone Number:  (____)-_____-_____ 
 

Address:    _____________________________ Fax Number:      (____)-_____-_____ 
________________________________       
________________________________ PO’s Required?     Yes     No 

 
Billing Address:    _______________________ Tax Exempt?       Yes     No 

________________________________ (If YES, please include a copy of your tax-exempt 
________________________________ certificate) 

 
Type of Organization:   Corporation   General Partnership 

 Proprietorship  Limited Partnership 
 
Bank Reference: Name: __________________________ Phone: (____)-_____-_____ 
   Address: _________________________ Contact: ________________ 
    ___________________________ 
    ___________________________ Account #: ______________ 

Trade References: 
Name: _______________________   Name: _______________________ 

 Address: _____________________   Address: _____________________ 
  _______________________    _______________________ 

Contact: ______________________   Contact: ______________________ 
Phone: (____)-_____-______    Phone: (____)-_____-______ 
Fax: (____)-_____-______    Fax: (____)-_____-______ 
 
Name: _______________________   Name: _______________________ 

 Address: _____________________   Address: _____________________ 
  _______________________    _______________________ 

Contact: _____________________   Contact: _____________________ 
Phone: (____)-_____-______    Phone: (____)-_____-______ 
Fax: (____)-_____-______    Fax: (____)-_____-______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The undersigned hereby warrants and represents that the information provided in this application is true and correct and the questions have been
answered completely.  The undersigned agrees to the following terms: 1.  that Great Lakes Media Technology, Inc. (“Great Lakes”)  may obtain
and use the credit reports and exchange credit information in connection with this application and any update, renewal, or extension of credit
granted by Great Lakes to the undersigned, and contact third parties to confirm the accuracy and completeness of the information provided
herein, and if written authorization is required, the undersigned will supply such authorization.; 2.  that the payment terms are NET 30, and that
for any amounts past due Applicant agrees to pay, to the extent allowed by law, interest at the compound rate of  1.5% per month and all costs
of collection, including reasonable attorney fees; 3.  All quoted delivery dates and/or periods are approximate; 4.  Claims for shortages or other
errors must be made in writing to Great Lakes within five (5) days after receipt of goods and failure to give such notice shall constitute
unqualified acceptance and a waiver of all such claims; and 5.  All claims or disputes between the parties shall be brought in Ozaukee County,
Wisconsin and that the State of Wisconsin Courts are Courts of competent jurisdiction. If Federal courts are used then all claims and disputes
shall be brought in the District Court for the Eastern District of Wisconsin.  The parties agree that this purchase will be entered into in the State
of Wisconsin and governed by the internal laws of the State of Wisconsin. 
    ______________________________ _________________________________ ____/____/____ 
    Authorized Signature   Print Name and Title    Date 
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