
 

 

BIG SYSTEMS, LLC 
N59 W14053 Bobolink Avenue 

Menomonee Falls, WI 53051-9009 
PHONE 262-703-9000 / FAX 262-703-9009 

 
 

 

Credit Application 

Date:                               Credit Amount Requested:  
Company Name:                                                        Duns No.: 
Billing Address  Street: 
          City:                                                         State:            Zip: 
Shipping Address (if different)  Street: 
          City:                                                         State:            Zip: 
Delivery Area:          COMMERCIAL                RESIDENTIAL 
Phone:                                                               Fax:                          
E-Mail address: 
Line of Business: 
Type of Business: Please select one             Corporation         Partnership         Sole Proprietor 
Federal I.D. Number:                                             or   Social Security #: 
Tax Exempt:         YES*               NO                  Resale Number:  
*If tax exempt in CA, GA, IN, MN or WI…    Please submit a completed signed Exempt Certificate. * 
President / C.E.O: 
Accounts Payable Contact: 
Purchasing Contact: 

 
Names of Principals of Company 

 
Name: 
Home Address: 
          City:                                                         State:            Zip: 
Phone:                                                     Fax:                          
Name: 
Home Address: 
          City:                                                         State:            Zip: 
Phone:                                                     Fax:                          

 

Ordering and Billing Preferences 

                 Use Official Company Purchase Order Only               Phone or E-mail orders w/o PO’s 
How would you like to receive your invoices?  Please select one below 
    E-Mail:                                                  Fax:                                                Mail 
 

 

 



 

 

BIG SYSTEMS, LLC 
N59 W14053 Bobolink Avenue 

Menomonee Falls, WI 53051-9009 
PHONE 262-703-9000 / FAX 262-703-9009 

 
 

 

Trade References 

Company Name: 
Address: 
      City:                                                         State:            Zip: 
Contact Name:                                               E-Mail: 
Phone:                                                           Fax:                          
        
Company Name: 
Address: 
      City:                                                         State:            Zip: 
Contact Name:                                               E-Mail: 
Phone:                                                           Fax:                          
 
Company Name: 
Address: 
      City:                                                         State:            Zip: 
Contact Name:                                               E-Mail: 
Phone:                                                           Fax:                          

 
Company Name: 
Address: 
      City:                                                         State:            Zip: 
Contact Name:                                               E-Mail: 
Phone:                                                           Fax:                          

 

Bank Reference 

Bank Name: 
Address: 
      City:                                                         State:            Zip: 
Contact Name:                                               E-Mail: 
Phone:                                                           Fax:                          
 

There will be a 1.5% finance charge on all past due balances. 
We gladly accept MasterCard, Visa & American Express. 
Applicants requesting credit lines exceeding $10,000.00 must furnish additional credit information. All statements 
made herein are true and accurate to the best of our knowledge. We authorize Big Systems, Inc. to investigate our 
financial responsibility to make any and all inquiries necessary. 
We hereby indemnify Big Systems, Inc. and its agents from liability resulting from this credit survey. 
 
_________________________                         __________________________ 

Authorized signature  (REQUIRED)                                    Date  

                                                                          


