
COMPANY NAME      _________________________________  PHONE # ____________________________________

 _________________________________  FAX #  ____________________________________

BILLING _________________________________  SHIPPING ____________________________________

ADDRESS _________________________________  ADDRESS ____________________________________

 _________________________________    ____________________________________
 _________________________________    ____________________________________

TYPE OF BUSINESS _________________________________________________________________________________________

OWNER OF       OWNER’S
BUSINESS _________________________________  HOME # ____________________________________
 
OWNER’S

HOME ADDRESS _________________________________

 _________________________________
 _________________________________

BANK NAME _________________________________  PHONE # ____________________________________

ADDRESS _________________________________  CONTACT ____________________________________

 _________________________________  ACCT #  ____________________________________

 _________________________________

TRADE REFERENCES: PLEASE BE SURE TO INCLUDE FAX #’S FOR ALL REFERENCES LISTED

NAME _______________________________  NAME  ____________________________________

ADDRESS _______________________________  ADDRESS ____________________________________

 _______________________________    ____________________________________

 _______________________________    ____________________________________

PHONE # _______________________________  PHONE # ____________________________________
FAX # _______________________________  FAX #  ____________________________________

NAME _______________________________  NAME  ____________________________________

ADDRESS _______________________________  ADDRESS ____________________________________

 _______________________________    ____________________________________

 _______________________________    ____________________________________

PHONE # _______________________________  PHONE # ____________________________________

FAX # _______________________________  FAX #  ____________________________________

I HEREBY CERTIFY THAT THE ABOVE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF

_________________________________________________________________________________________________________DATE_______________________________

SIGNATURE & TITLE

CREDIT APPLICATION

760 Beltline Rd.
PO Box 152
Sauk Centre, MN  56378
Phone 800.392.9664
fax 800.293.3414


