
Professional Machinery Group, Inc. 
1885 N. MacArthur Drive 

Tracy, CA 95376 
(209) 832-0100 
(209) 832-0101 

 
 
 
Please complete in full – failure to do so will delay approval of your credit. 
 
CREDIT APPLICATION:      DATE__________________ 
 
Company Name _______________________________Phone #____________________ 
 
Mailing Address___________________City__________State____Zip_______________ 
Shipping Address__________________City__________State____Zip_______________ 
 
LIST ALL OFFICERS OR PARTNERS: 
 
Name____________________________________Title___________________________ 
Address_________________________________________________________________ 
Name____________________________________Title___________________________ 
Address_________________________________________________________________ 
 
TYPE OF BUSINESS:  Partnership_____Individual_____Incorporated_____ST______ 
Business Established__________Nature of Business_____________________________ 
Name of Your Bank____________________________Acct #______________________ 
Address_________________________City______________State_____Zip___________ 
 
CREDIT REFERENCES: 
 
Company Name_______________________________Acct #______________________ 
Address________________________City_____________State_____Zip_____________ 
Phone #_____________________Fax #____________________ 
Company Name_______________________________Acct #______________________ 
Address________________________City_____________State_____Zip_____________ 
Phone #_____________________Fax #____________________ 
Company Name_______________________________Acct #______________________ 
Address________________________City_____________State_____Zip_____________ 
Phone #_____________________Fax #________________ 
 
Terms:  Net 30 Days overdue accounts will be charged a monthly late charge of 1.5 % 
(annual percentage rate of 18%) on the unpaid balance, or the maximum allowed by law.  
If any account goes beyond the 30 days past due date, unless specific arrangements are 
made future purchases will be on a C.O.D. basis. 
 
       X____________________________ 
          AUTHORIZED SIGNATURE 
  


