
ALLIED MACHINED PRODUCTS CORP. 
Precision Machined Products 

Street Address: 4 Westec Drive, Auburn, MA 01501 
Mailing Address: P. O. Box 70569, Worcester, MA 01607-0569 

Telephone (508) 756-4290   Fax (508) 749-3364 
Email address: LBernier@alliedmp.com 

 
CREDIT APPLICATION 

 
Bill To:   _________________________      Ship To:______________________ 
 
Address: ________________________           _________________________ 
                
                ________________________           _________________________                            
  
                                                                 Ship By:  _______________________ 
 
Telephone #: _______________________   Fax #:  ______________________ 
 
Type of Business:_____________________ Years in Business:___________ 
 
Corporation _________ Partnership __________ Individual  _________ 
 
Owners of Business: 
1.  __________________________________ Title: __________________ 
2.   _________________________________  Title: __________________ 
 
Name and Address of Bank ( Business Checking Account): 
_____________________________________________________________ 
Account Number ________________   Telephone No. _________________ 
Contact Person: _________________________________ 
 
Trade References: 
 
1.  _____________________________   Contact: ____________________ 
     Telephone # ___________________   Fax #    _____________________ 
 
2.  ______________________________  Contact: ____________________ 
      Telephone # ___________________  Fax #    _____________________ 
 
3. ______________________________   Contact: ____________________              
      Telephone # ___________________  Fax #    _____________________ 
 
 
Authorized Signature ______________________  Date:  _________________ 
 
Name Printed ______________________________ Title: _________________ 


	Address: ________________________           _________________________
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	Type of Business:_____________________ Years in Business:___________
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	Contact Person: _________________________________



