
 

 
 
 
 
 
 

*PRE-CREDIT APPLICATION FORM  
(For release of credit information) 

 
*This is a PRE-credit form, if approved; customer must complete either the official in-house M. Cooper credit 

application or the Pro Power revolving credit line application; whichever M. Cooper deems applicable.  M. Cooper 
is not obligated to extend credit to Company and may refuse to do so in its sole and discretion at any time.  

 

Type of Business ________________________  

Credit Limit Desired $___________________ 
Personal Information  

Name: _______________________________________________________ Cell Phone# (________) ____________________________  

Home Address: _____________________________________________ Home Phone# (________) __________________________  

City, State, Zip Code: _______________________________________ Social Security# ___________   -_______ - ____________  

  

Company Information 

Company Name:  ___________________________________________ Company Phone# (________) _______________________   

Address: ____________________________________________________ Company Fax# (________) __________________________  

City, State, Zip Code: _______________________________________  E-Mail: _____________________________________________ 

Contact Name: ______________________________Title:__________ FEIN# ______________________________________________  

 

Company References  

1st: __________________________________Ph:(________) __________________  Fax:(________)______________________________ 

2nd: _________________________________Ph:(________) __________________ Fax:(________)______________________________ 

3rd: _________________________________Ph:(________)___________________  Fax:(________)______________________________  

 
The undersigned certifies on behalf of the Company that all information contained is true and correct.  The 
Company further consents to the disclosure of all credit information to M. Cooper Supply Co/M. Cooper Cabinet Co 
for the purpose of evaluating the creditworthiness of the Company, and authorize each of them to utilize all such 
information for that purpose to the extent permitted by law.  

Company Name: ___________________________________________________ 
                           
     Authorizing Official: ______________________________________ Date: ___________ 
                   
 
        


