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Fax Completed Application to 651-770-0273 
 
 
Date: _______________________________________________________________  
 
Company Name: ______________________________________________________  
 
Address:_____________________________________________________________  
 
City, State, Zip Code: _________________________________________________  
 
Phone: ________________________        Fax: _____________________________  
 
How Many Years In Business: ___________________________________________  
 
Type Of Business Organization (circle):  CORP     PARTNERSHIP   Other: _______  
 
Fed ID# or SS#:____________________    Purchase Orders Required?  YES  NO 
 

Bank Information 
 
Name: ______________________________________________________________  
 
Account #:___________________________________________________________  
 
Address:_____________________________________________________________  
 
City, State, Zip Code: _________________________________________________  
 
Contact:________________________________  Phone Number: ______________  
 
Accounts Payable Contact: _________________               Phone:_____________  
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Trade References 
 
Company Name: ____________________________________________________________  
 
Address:___________________________________________________________________  
 
City, State, Zip Code: _______________________________________________________  
 
Phone: ________________________        Fax: ___________________________________  
 
 
Company Name: ____________________________________________________________  
 
Address:___________________________________________________________________  
 
City, State, Zip Code: _______________________________________________________  
 
Phone: ________________________        Fax: ___________________________________  
 
 
Company Name: ____________________________________________________________  
 
Address:___________________________________________________________________  
 
City, State, Zip Code: _______________________________________________________  
 
Phone: ________________________        Fax: ___________________________________  
 
 
Company Name: ____________________________________________________________  
 
Address:___________________________________________________________________  
 
City, State, Zip Code: _______________________________________________________  
 
Phone: ________________________        Fax: ___________________________________  
 
The above statements are true and are made for the purpose of securing credit.  The undersigned is an 
authorized agene of the applicant. 
 
Signature of officer: _______________________________________________________  
Title: _____________________________________________________________________  
Date: _____________________________________________________________________  
 


