
 
 
 
 

Cargo Heavy Duty 
1251 Shakespeare Ave. ♦ Kalamazoo, Ml 49001 

Phone: 269-383-6288 ♦ Fax: 269-383-6090 
Info@CargoHD.com 

 
Request for Open Account 

Bill To Name and Address Ship To information (if different) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
The undersigned represents that the information supplied above is true and correct. In addition the undersigned understands and agrees to 
the following conditions: 

1. All invoices will be promptly paid with our terms of Net 30 Days 

2. Any invoices not paid when due will be subject to a finance charge of up to 11/2% per month, not to exceed the maximum rate permitted 
bylaw. 

3. In the event of any default, the undersigned shall be responsible for all costs of collection, damages, and expenses, including actual 
attorney's fees and costs, whether or not litigation is commenced. 

4. Buyer(s) agree that the venue of any action to enforce any provisions of this agreement shall be Kalamazoo County, State of Michigan. 
5. The undersigned hereby authorizes any bank or other granter of credit to provide Cargo Heavy Duty, Inc. information regarding the 

character, reputation, financial responsibility and indebtedness of the undersigned. 

 
Date: _____________________                       Signature__________________________________________________ 

 
Title __________________________________________________ 

Salesman:   

Legal Name  .   

Address    

City, State, Zip    

Phone (           ) (           )  

Fax (           ) (           )  

Email Address Statement Invoices  

AP Contact    

Purchase Orders Required?   □Yes □No 

 In business since:  
□Taxable □ Tax Exempt (reason):  _____________ 

                           
                           Exemption Certificate#__________________________ 

  
(attach signed certificate) 

 

□Corporation (date of incorporation):  □Partnership □ LLC □Proprietorship  
 

Bank Information: 
Name of Bank  

Officer Name & Phone      

Trade References (Email or fax numbers)  
Name #1 #2  

Street Address    

City, State, Zip    

Phone (           ) (          )  

Email / Fax    

Name #3 #4  

Street Address    

City, State, Zip    

Phone (           ) (           )  

Email / Fax    

 


	The undersigned represents that the information supplied above is true and correct. In addition the undersigned understands and agrees to the following conditions:
	bylaw.

