
 
 

CREDIT APPLICATION 
Please Print 
Applicant Company:____________________________________________ 
 
Contact:__________________________ Phone #____________________  
 
Fax____________________ Email address__________________________________ 
 
Billing Address________________________   Shipping Address__________________ 
_____________________________________                    _________________________ 
_____________________________________             _________________________ 
 
Dunn & Bradstreet Number: _______________________ 
Sales Tax License Number: ________________________ EIN #___________________ 
 
Bank Reference:        
 
Bank: ________________________________  Contact: ________________________ 
Address: ______________________________     Phone: _______________________ 
               ______________________________      Fax:     _______________________ 
 
Trade References: 
 
Name: ________________________________  Contact: ________________________ 
Address: ______________________________     Phone: _______________________ 
               ______________________________      Fax:     _______________________ 
Account #______________________________ 
 
Name: ________________________________  Contact: ________________________ 
Address: ______________________________     Phone: _______________________ 
               ______________________________      Fax:     _______________________ 
Account #______________________________ 
 
Name: ________________________________  Contact: ________________________ 
Address: ______________________________     Phone: _______________________ 
               ______________________________      Fax:     _______________________ 
Account #______________________________ 
 
Agreement of Terms and Conditions 
Invoices are net 30 Due in full 30 Days after the invoice is generated on the shipment date. All invoices past due will be assessed a finance 
charge of 18% (1.5% per month) until paid in full. I (we) agree to pay all collection costs, including reasonable attorney fees, and hereby 
waive all rights to claim exemptions under state laws. In the event legal proceedings are necessary to collect on any invoices I (we) 
expressly consent to venue jurisdiction in the District Court, Platte County, and State of Wyoming. I (we),the undersigned, hereby state that 
the foregoing terms and conditions are agreed upon and Warrant that the information provided herein is true and correct. 
 

Company Name_______________________________________ Date _______________ 
 
Authorized Signature___________________________________ Date _______________ 


