
8-2119 (Rev. 12/01) 

 

Morbark, Inc. 
8507 S. Winn Rd. 
 P.O. Box 1000 

Winn, Michigan  48896 
Phone:  (989) 866-2381 
Fax:  (989) 866-2280 

CREDIT 
APPLICATION 

 

I.  CUSTOMER INFORMATION 

1. Credit Amount Requesting 

2. Legal Company Name 3. Ordering Company Name 

4. Street Address 5. Telephone Number                                             Fax Number 

6. City 7. State 8. Zip Code 9. County 

10. E-Mail Address 
 

11. Type of Business 12. Year Business Started 13. Years in Field 

14. Number of Employees         15. Form of Organization 
 
           C Corporation     S Corporation      Partnership      Proprietorship 

16. Federal Identification Number 

17. Dunn & Bradstreet No. 
 
           

18. Credit Terms Requesting 
 
           Open                   COD                    Credit Card 

19. Visa / MasterCard Number               Expiration 
 

20. Morbark Products 
 
          Parts      Equipment 

21. Person to Contact 22. Title 23. Are You Tax-Exempt?            If yes, please return 
                                                         original completed 
           Yes      No                     tax-exempt form  

 II.  PERSONAL INFORMATION ON OWNER / PRINCIPALS / GUARANTORS:  attach additional sheets, if necessary 
24. Name / Title 
 
(1) 

25. Birthdate 26. Social Security No. 27. Home Address 28. Home Phone No. 

29. Percentage Ownership 
 
(1) 

30. Net Worth 31. Annual Income 32. Monthly Housing Payment 

 Name / Title 
 
(2) 

 Birthdate 
 

 Social Security No. 
 

 Home Address 
 

 Home Phone No. 
 

         Percentage Ownership 
 
(2) 

         Net Worth          Annual Income          Monthly Housing Payment 

 III.  BANK REFERENCE(S) 
33. Name of Bank 
 
(1)  

34. Full Address 
 

35. Telephone Number 
 

36. Acct. Number 
 
 

37. Business Acct. Balance 
 

         Name of Bank 
 
(2) 

         Full Address 
 

         Telephone Number 
 

         Acct. Number 
 
 

         Business Acct. Balance 
 

 IV.  TRADE REFERENCE(S) PLEASE INCLUDE LEASE AND FINANCE COMPANIES 
38. Name 
 
(1) 

39. Full Address 
 

40. Telephone Number 
 

41. Amount Owing 
 

         Name 
 
(2) 

         Full Address 
 

         Telephone Number 
 

         Amount Owing 
 

         Name 
 
(3) 

         Full Address 
 

         Telephone Number 
 

         Amount Owing 
 

SIGNATURE OF OWNER / PRINCIPAL OR AUTHORIZED OFFICER / PARTNER 
NOTICE: Applicant and each other person signing below warrants that the information provided herein or in connection with this application is true and correct and authorizes the 
release of such information to any party who may provide credit to applicant, whether herein or pursuant to a subsequent application or request, to obtain from banks, credit bureaus 
and other creditors, all of which are hereby authorized to release, any credit / financial information concerning applicant or such other person (including personal credit bureaus) as such 
party may deem appropriate, and to share all such information with the other. 

BY:__________________________________________________  TITLE:_______________________________________DATE:____________________ 

BY:__________________________________________________  TITLE:_______________________________________DATE:____________________  
 
NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  To obtain the statement, please contact: 
 
__________________________________________________________________________________________________________________________________________________________________ 
within 60 days from the date you are notified of our decision.  We will send you a written statement of the reasons for the denial within 30 days from receiving your request.  The Federal 
Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided that 
applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in 
good faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers compliance with this law concerning this Lender is the FTC Regional 
Office for the region in which the Lender operates or the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. 
 
NOTICE TO APPLICANT: Do not sign this application before you have read the agreement as set forth on the back of this application.  This agreement is subject to all provisions and 
conditions on the reverse side including those limiting warranties and those agreeing to security interest. 




