
 

               APPLICATION FOR CREDIT 
 
 
 
BILLING INFORMATION 
 
BUSINESS NAME  ________________________________________________________________________________ 
  
ADDRESS _______________________________________________________________________________ ______-                             
 
CITY, STATE & ZIP________________________________________________________________________________ 
 
TELEPHONE NUMBER _______________________________ FAX NUMBER ___________________________________ 
 
P.O.# REQUIRED? __________________________________DUNS NUMBER _________________________________  

 
TAX ID NUMBER ______________________________ 
 
MAIN LINE OF BUSINESS _________________________________________IN BUSINESS SINCE ________________ 
 
WEB ADDRESS__________________________________________________________________________________ 
  
 
PRINCIPAL (S) AUTHORIZED OFFICER (S)   TITLE 
 
_________________________________________            _______________________________________ 
 
_________________________________________            _______________________________________ 
  
_________________________________________            _______________________________________ 
 
BANK AND TRADE REFERENCES 
 
 BANK NAME ________________________________________PHONE NO.____________________________  

 
ADDRESS    __________________________________________FAX NO.____________________________  

  
         ___________________________________________________________________________ 

 
 CONTACT    ___________________________________________ACCT# ____________________________ 
 
 
 
PLEASE LIST (3) THREE TRADE REFERENCES WITH WHOM YOU HAVE DONE BUSINESS FOR MORE THAN ONE YEAR. 
 
1) TRADE REFERENCE NAME ___________________________PHONE NO.____________________________ 

 
ADDRESS__________________________________________FAX NO._____________________________ 
 
           __________________________________________ 

 
2) TRADE REFERENCE NAME ___________________________PHONE NO.____________________________  

 
ADDRESS__________________________________________FAX NO._____________________________ 
 
           __________________________________________ 
 

3) TRADE REFERENCE NAME ___________________________PHONE NO.____________________________  
 
ADDRESS__________________________________________FAX NO._____________________________ 
 
           __________________________________________ 
 

OFFICER AUTHORIZED (SIGNATURE REQUIRED)________________________________  Date: ____________ 
 

 
Conditions: 
Terms are Net 30 – Please include: ‘Payment Terms Net 30’ with all Purchase Orders 
 

 
 

                      18640 Lake Drive East, Chanhassen, MN 55317 – TEL: (800) 910-5987 Fax (952) 487-1074 
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