
 
 

Credit Information Form 
 
Company Name: ______________________________________________________________________ 
 
Contact Name: _______________________ Title: ___________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City______________________________State_______________ Zip____________________________ 
 
Phone: _________________ Fax: _________________E-Mail:_________________________________ 
 
Tax # __________________________________ Year Established_______________________________ 

 
Copy of tax certificate is required. Please return with this completed form via fax to 262-251-4391.  

 
Line of credit requested: __________________ Anticipated yearly purchases: _____________________ 
 
Chief Executive: ________________________  Title: ________________________________________ 
 
Other: ________________________________  Title: ________________________________________ 
 
Please check one:  ��Sole ownership  � Partnership  � Corporation  
 
Name of your bank: _____________________________ Contact:_______________________________ 
 
Address: ____________________________________________________________________________ 
 
City______________________________State_______________ Zip____________________________ 
 
Phone: _________________ Fax: _________________Account#_______________________________ 

 
Other References: Companies you are now on open account with: 

 
1) Name: _____________________________ Contact:_________________________________________ 

 
Address: ____________________________________________________________________________ 

 
City______________________________State_______________ Zip____________________________ 

 
Phone: _________________ Fax: _________________Account#_______________________________ 

 
2) Name: _____________________________ Contact:_________________________________________ 

 
Address: ____________________________________________________________________________ 

 
City______________________________State_______________ Zip____________________________ 

 
Phone: _________________ Fax: _________________Account#_______________________________ 

 
3) Name: _____________________________ Contact:_________________________________________ 

 
Address: ____________________________________________________________________________ 

 
City______________________________State_______________ Zip____________________________ 

 
           Phone: _________________ Fax: _________________Account#_______________________________ 

13901 Main Street, Menomonee Falls, WI  53051 
Phone: 262-251-9532 fax: 262-251-4391 

www.brewercompany.com 
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