
L&M RADIATOR, INC.
1414 East 37th Street

Hibbing, Minnesota 55746
Phone: 218-263-8993 

Fax: 218-263-8234 (Accounting)

Company Name__________________________________________________ Phone ________________________________

Billing Address __________________________________________________ Fax  ________________________________

City ____________________________ State ________ Zip ____________ Email ________________________________

Date business started _______________________ Type of Business: ________________________________________________

Parent Co. ______________________________________________________ Duns # ______________________________

Number of Employees ____________________________

Principals ______________________________________

______________________________________

______________________________________

Accounts Payable Contact ____________________________________________ Fax ________________________________

How would you prefer your invoices be sent to you? Please complete information below:

r Email________________________________________________

r Fax ________________________________________________

r Regular Mail

Bank Information
Name________________________________________________________

Address ______________________________________________________

City____________________________ State ________ Zip ____________

I hereby authorize our bank to release any information necessary to assist in establishing a line of credit.

Authorized by (print) ________________________________ Title ____________________________ Date ________________

Signature ______________________________________________________

Trade References* (3)
1) Name ______________________________________________________ Phone ________________________________

Address ______________________________________________________ Fax  ________________________________

City____________________________ State ________ Zip ____________ Email ________________________________

2) Name ______________________________________________________ Phone ________________________________

Address ______________________________________________________ Fax  ________________________________

City____________________________ State ________ Zip ____________ Email ________________________________

3) Name ______________________________________________________ Phone ________________________________

Address ______________________________________________________ Fax  ________________________________

City____________________________ State ________ Zip ____________ Email ________________________________

*All references must include a fax number.

EXEMPT# PLEASE ENCLOSE SALES TAX EXEMPTION OR RESALE CERTIFICATE.
If you do not submit an exemption certificate, sales tax will be applied to your order.

NOTE: Please fill out form completely so that we may process your order quickly. All shipments will be on a COD basis until credit is
approved. On approval of credit, our terms are NET 30 DAYS.

Please fax this completed form to L&M Radiator accounting at (218) 263-8234.

Credit Information Application


