
JLM Wholesale
Credit Application Instructions

You can fill this credit application out by clicking on any line and typing
your information in. Simply start at the top and tab over to each line after
the pre-vious line has been filled out.

When you are done please print, sign forms where necessary and fax it to
248-628-6733.  We will contact you as soon as we are finished reviewing
your information and let you know the status of your application.

Thank you for the opportunity to do business with you and your company!
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PLEASE FAX COMPLETED APPLICATION TO:  877-212-6202

JLM USE ONLY Customer No.: __________________ Salesperson:_____________________ Customer Type: __________________

Business Name: _____________________________________________________________________ Date of Application: ____________________

Street Address: ________________________________________________ City: __________________________ State: ________ Zip: __________

Mailing Address: ______________________________________________ City: __________________________ State: ________ Zip: __________

Telephone No.: _________________________ Fax No.: _____________________________   E-Mail: ___________________________________

Type of Business: ________________________________ Date Established:______________________

Business Operates as: � Corporation � Partnership � Sole Proprietor
Business Operates From: � Residence � Shop � Office
Business Property is: � Leased � Owned, If owned, by whom? _____________________________

Names and Addresses of Principal Owners or Officers and their titles:

1. Name: ___________________________ Title: __________________________ Address: _____________________________________________

2. Name: ___________________________ Title: __________________________ Address: _____________________________________________

3. Name: ___________________________ Title: __________________________ Address: _____________________________________________

Drivers License No.: _____________________________ Social Security No./Fed. I.D. # ______________________________________

Have you ever declared Bankruptcy? � Yes    � No Are Purchase Orders Issued? � Yes    � No
Has a company you owned ever declared Bankruptcy? � Yes    � No Are job names required? � Yes    � No
Do you have any pending lawsuits or judgments? � Yes    � No Do you pay sales tax? � Yes    � No  

(If the answer is no, Certificate of Resale must be attached.)

CREDIT EXPERIENCE

Trade Reference 1: ______________________________________________ Phone: _______________________ Fax: ______________________

Street Address: _________________________________________________ City: _________________________ State: ______ Zip: ___________

Trade Reference 2: ______________________________________________ Phone: _______________________ Fax: ______________________

Street Address: _________________________________________________ City: _________________________ State: ______ Zip: ___________

Trade Reference 3: ______________________________________________ Phone: _______________________ Fax: ______________________

Street Address: _________________________________________________ City: _________________________ State: ______ Zip: ___________

Bank Reference: __________________________________ Bank Contact: __________________________________  Phone: __________________ 

Amount of credit you are requesting with JLM Wholesale $ ______________ (If over $5,000 you Must enclose a financial statement)

SALES AGREEMENT
The undersigned inconsideration for the terms stated herein for the extension of credit by JLM Wholesale, Inc., hereby agrees the terms of sale are
"payment in full by the 30th day of the date of invoice."  The invoice(s) become past due if not paid by the 30th day of the date of invoice, your account
may be placed on hold and sent to our collection department.  In the event of default in payment, and if the same is placed in the hands of an attorney
for collection, the undersigned agrees to pay all costs of collection, including reasonable attorney's fee.  There will be a 25% Restocking Charge on
all merchandise returned for credit.  The undersigned does hereby certify that the information contained on this application is true and correct, and
further agrees that any change in ownership or officers or form that the business operates shall be made known to JLM Wholesale, Inc., 3095 Mullins
Ct., Oxford, MI 48371.  This notice shall be in writing and mailed to JLM Wholesale, Inc. by certified U.S. Mail.

SIGNED: _________________________________ By: _______________________________________ It's: _______________________________
Company Name Name Title

SIGNED: _________________________________ By: _______________________________________ It's: _______________________________
Company Name Name Title
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PERSONAL GUARANTY

To: JLM Wholesale, Inc.

Please sell and deliver to (company name)_________________________________________________________
or representatives, on your usual credit terms of sale, net 30 days, such goods, wares and merchandises as they or
their representatives may order or select, and in consideration thereof I/we hereby fully guarantee and hold
myself/ourselves personally responsible for the payment at maturity of the purchase price of all such goods, wares
and merchandise so sold or delivered, whether evidenced by open account, acceptance, note or otherwise.  I/We
hereby waive notice of acceptance hereof, amounts of sales, dates of shipments or deliveries, notice of default in
payment and legal proceedings against the purchaser.

This is intended to be, and shall be construed to be, a continuing Guaranty applying to all sales made by you to the
aforesaid, and shall not be revoked by the death of the Guarantor(s) but shall remain in full force and effect until
I/we or my/our Executors or Administrators shall have given notice in writing to make no further advances on the
security of this Guaranty, and until such notice shall have been received by you.

It is understood and agreed that there is no limit to my/our liability under this Guaranty.

Now, should it become necessary to place this Guaranty with an attorney for collection, suit or other legal action,
I/we hereby agree to pay all costs of such collections, suit of other legal action, including a reasonable attorney's
fee.

I/We agrees that all transactions with JLM Wholesale, Inc. shall be governed by and construed in accordance with
the laws of the State of Michigan, without regard to its conflicts o flaws provisions.  I/We further agrees that any
suit or proceeding in connection herewith may be brought only in the Circuit Court in Oakland County, Michigan
or Federal Court of the Eastern District of Michigan;  I/We hereby submits to the jurisdiction of such Courts and
agrees to accept service by certified mail in any such suit or proceeding.

WITNESS my/our hand(s) and seal(s) this _________________ day of _______________________, 20_______

Witness: Guarantor(s):

_________________________________ _________________________________(L.S.)

_________________________________ _________________________________(L.S.)

_________________________________ _________________________________(L.S.)
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Firm Name: ________________________________________________________________________________

I Hereby Certify
That I hold valid reseller's permit No.: __________________________
Issued pursuant to the Sales and Use Tax Law; that I am engaged in the 
Business of selling: __________________________________________________________________________
That the locks and/or hardware items which I shall purchase from JLM Wholesale, Inc. will be resold by me in
the form of tangible personal property; provided, however, that in the event any such property is used for any pur-
pose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is
understood that I am required by the Sales and Use Tax Law to report and pay for the tax, measured by the pur-
chase price of such property.

Date: __________________ Phone: __________________________

Taxpayer Identification Number and Certification

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: ______________________________________________________  State: ______  Zip: ______________

Social Security Number: __________ -- __________ -- __________  (or)

Employer Identification Number  ________ -- ____________________

Certification - I certify that:
1) The number shown on this form is my correct taxpayer identification number.
2) I am not subject to backup withholding because a) I am exempt from backup withholding, or b) I have been 

notified by the Internal Revenue Service (IRS) that I am subject to backup with holding as a result of 
failure to report all interest or dividends, or c) the IRS has notified me that I am no longer subject to 
backup withholding.

Signature: __________________________________________________ Date: __________________________

By:________________________________________________________ Title: __________________________
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