
 
 

CREDIT APPLICATION  

NAME _____________________________________   DATE BUSINESS  

ADDRESS __________________________________   STARTED:  

        __________________________________  _________________ 

                   __________________________________ 

PHONE #  ____________________________     FAX # _________________________ 

FEDERAL TAX ID# OR SOCIAL SECURITY # __________________ ____________ 

MERCH. ORDERED _____________________________ APPROX. COST ________  

OFFICERS  (If partnership or sole proprietor – list person al references, bank loans, etc)  

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

BANK REFERENCE:  

BANK: __________________________  PHONE NUMBER: ___________________  

CONTACT: ______________________________  

SUPPLIER REFERENCES:  (Company name and phone number)  

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

 

SIGNED: ____________________________________ DATE : ____________________ 

TITLE: _______________________________  

Please attach a copy of the company’s W -9 form.  

Also, i f tax exempt, please �ll out a separate tax exemption form.  

15794 Co. Rd. 50
P.O. Box 265

Big Lake, MN 55309
763-263-9227

Fax:  763-263-9058
Toll Free:  1-800-328-2448


