
Application for Credit

Please fill out this application in its entirety, make sure to sign it and mail or fax it to our office at:
900 Lund Blvd., Suite 100, Anoka MN  55303  f: 877-586-0987  p: 800-814-7358

Name of Company / Customer Name

Bill To Address          Ship To Address

City   State             Zip      City           State                      Zip 
     
Phone                                         Fax        Phone                                                  Fax

Sales Tax Certificate Number        How long in present business?

Check One ____ Corporation        ____ Partnership        ____ Proprietorship        ____ Personal

If incorporated, list the names of the officers. If a partnership, list the names of the partners.

Name           Name

Name           Name

Name of purchasing contact

Bank Reference
Bank Name          Contact

Telephone Number            Account Number 

Business References
1.        Name           Address         Fax Number

2.        Name           Address         Fax Number 

3.        Name           Address         Fax Number 

4.        Name           Address         Fax Number    

Signature of Officer, Partner or Owner
Print Name        Signature              Title                 Date

PLEASE NOTE: We appreciate payment in 30 days. Invoices not paid in 30 days will be considered delinquent 
and all other orders will be placed on hold. A 1-1/2% finance charge (18% annually) will be added to all invoices 
over 30 days. Reasonable collection and attorney fees will be assessed to all accounts placed for collection.

Name of accounts payable contact


