
 

 
 

                                                                      
850 76th Street, S.W. Grand Rapids, MI  49518 (616) 878-2580 (phone) (616) 878-2243 (fax)  

 

Credit Application 

 

Legal Name:  ____________________________________________________________________________________________________ 
 
d/b/a Name: ____________________________________________________________________________________________________ 
 
Address:  _____________________________________ City: ________________________ State: _________ Zip Code: ___________ 
 
Phone:  (____) ____________________ Fax: (____) ____________________ E-mail address: _______________________________ 
 

Business Operates as: �  Corporation Federal Tax Identification Number: _____________________________________ 

 

 �  Individual or Partnership Social Security Number: ______________________________________________ 

 

Year Business Started: _________________ Sales Tax Status: �  Taxable �  Tax Exempt (attach completed exemption certificate) 

 

Trade References 

 
Name: _______________________________________________ Name: __________________________________________________ 
Address: _____________________________________________ Address: ________________________________________________ 
_____________________________________________________ ________________________________________________________ 
Phone: (____) _______________ Fax: (____) ________________ Phone: (____) ___________________ Fax: (____)_______________ 
Contact Person: ________________________________________ Contact Person: __________________________________________ 
 
Name: _______________________________________________ Name: __________________________________________________ 
Address: _____________________________________________ Address: ________________________________________________ 
_____________________________________________________ ________________________________________________________ 
Phone: (____) _______________ Fax: (____) ________________ Phone: (____) ___________________ Fax: (____)_______________ 
Contact Person: ________________________________________ Contact Person: __________________________________________ 
 

Bank References 

Name: _______________________________________________ Name: ______________________________________________ 
Address: _____________________________________________ Address: ____________________________________________ 
_____________________________________________________ ____________________________________________________ 
Phone: (____) _______________ Fax: (____) ________________ Phone: (____) _______________ Fax: (____) ______________ 
Contact Person: ________________________________________ Contact Person: ______________________________________ 
Checking Account Number: ______________________________ Checking Account Number: _____________________________ 
Loan Account Number: __________________________________ Loan Account Number: ________________________________ 
 

 
The Applicant certifies, represents, and warrants that the information provided in this Application (including any attachments) is true, accurate, complete, and not misleading.  
Until credit is established, all orders must be prepaid C.O.D. with certified cashiers check.  Temporary credit may be extended solely at Spartan Stores, Inc.’s (“Spartan”) 
discretion.  Spartan may reject/change any order from the Applicant at any time at its discretion regardless of any credit limit established.  The Applicant will provide Spartan, at 
Spartan’s request, updated financial information and any credit given may be suspended until such information has been received.  Applicant acknowledges that the credit terms of 
Spartan, if granted, are net 30 days, and that any account with a past due balance will be subject to a service charge at the lesser of  (a) 18 percent per annum (1 ½ percent per 
month) with a minimum charge of $5.00, OR (b) the maximum allowed by law, until the balance, including service charges, is paid in full.  Applicant agrees to pay all expenses 
and reasonable attorney fees incurred in the collection of any delinquent account.  Spartan reserves the right to modify these credit terms upon oral or written notice to Applicant.  
Applicant hereby authorizes the above-named trade and bank references to furnish any information requested by Spartan, its subsidiaries, or divisions to process this application, 
and Applicant agrees that neither the trade and bank references nor their employees shall be liable for any claims or damages as a result of furnishing the requested information. 

 
Signature of Company Officer: ________________________________________________________ Date: ____________________________ 
 
Print Name: ________________________________________________________________________Title: ____________________________ 


