
Dongan Electric Mfg. / Pioneer Transformer Co. Doc. ID: SWI-014 
Application for Credit Date Issued:  12/1/08 

Date Revised:  5/4/16 

Date: __________________ Initiated By:_____________________ 

Name of Business ___________________________________________________________________ 
Name of Parent:  (If Subsidiary or Division) _______________________________________________ 

Billing Address 
______________________ _________________ ____________ ________ ___________ 
   Street Address    City     State   Zip 
____________________ _______________________ _______________________________ 

 Telephone        Fax Email Address 

Federal Tax ID No: ________________ State Tax ID No: ______________________ 

Credit Contact   ___________________ Invoice via Email  Yes            No   
Telephone   ___________________   Fax   __________________   Email _______________________ 

Type of Business 
 Sole Proprietor,   Partnership,   S-Corp.,   C-Corp,   Wholesaler,   Manufacturer

Owners / Officers 
Name_____________________ Title______________________ 
Name_____________________ Title______________________ 
Name_____________________ Title______________________ 

Bank References 
Bank Name 
___________________________ __________________  ________  ____________ 
Street Address  City       State Zip 
_________________  _____________________   _____________________ _____________ 
Telephone  Fax Account No.  Type 

Credit References 
1. Company____________________________________
____________________________     _________________  __________  ____________ 
Street Address  City       State Zip 
_________________ _________________ _________________________ 
Telephone Fax Email Address 

2. Company____________________________________
____________________________     _________________  ____________  ____________ 
Street Address  City State Zip 
_________________ _________________ _________________________ 
Telephone Fax Email Address 

3. Company____________________________________
____________________________     _________________  ____ ________ ____________ 
Street Address  City State Zip 
_________________ __________________ _______________________________ 
Telephone Fax Email Address 

Agreement 

1. All invoices are to be paid 30 days from the date of the invoice.
2. Claims arising from invoices must be made within seven working days.
3. By submitting this application, you authorize Dongan Electric to make inquiries into the banking

and business trade references that you have supplied.

Please return to:  Dongan Electric Mfg. Co., 34760 Garfield Rd, Fraser, MI  48026 
Telephone:  313.567.8500, Fax:  313.567.8828, Email:  sales@dongan.com 


