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SALES & SERVICE





CREDIT APPLICATION                                                                              Date_______________
Name_________________________________________________________________
Address_______________________________________________________________
City, State and Zip_______________________________________________________

Phone___________________________Cell Phone_____________________________

Fax _____________________________Email_________________________________



Billing Address______________________________________________





  ______________________________________________
Credit Amount Requested______________________________________
Are you sales tax exempt?     Yes______    No______  If so, please attach exempt certificate
Is your business a:

_____Corporation    ______Partnership    ______Sole Proprietorship    _____Non-Profit or Government

(Compete A)             (Complete B)           (Complete C)

A-Corporation

      Officers:                                 Name and Address:                               Social Security Numbers

President_______________________________________________________________________

Vice President___________________________________________________________________
Secretary_______________________________________________________________________

Treasurer_______________________________________________________________________

B-Corporation
      Please list partners or owners (Attach additional sheet if necessary)
Name____________________________________Name__________________________________

Address__________________________________Address_________________________________

Soc. Sec #________________________________Soc. Sec #_______________________________
CREDIT REFERENCES
Date: __________________________________

Company ______________________________________________

Address   ______________________________________________


    ______________________________________________

Phone      ______________________________________________

Fax          ______________________________________________

Authorized Signature for Release of Information: _____________________________________




 


Title _____________________________________

TRADE REFERENCES
Name: 
_________________________________________________

Account Number: _____________________________________________

Address:
_________________________________________________

City/State/Zip_________________________________________________

Phone

_________________________________________________

Fax

_________________________________________________
TRADE REFERENCES
Name: 
_________________________________________________

Account Number: _____________________________________________

Address:
_________________________________________________

City/State/Zip_________________________________________________

Phone

_________________________________________________

Fax

_________________________________________________

TRADE REFERENCES
Name: 
_________________________________________________

Account Number: _____________________________________________

Address:
_________________________________________________

City/State/Zip_________________________________________________

Phone

_________________________________________________

Fax

_________________________________________________
**** PLEASE INCLUDE PHONE AND FAX NUMBERS FOR TRADE REFERENCES – THIS WILL EXPEDITE THE PROCESS****
BANK REFERENCE
Bank Name_______________________________________Account #___________________

City, State, Zip________________________________________________________________

Telephone
_______________________________Fax  _____________________________

Contact Person________________________________________________________________

PRAIRIE TRAILER CREDIT TERMS AND PERSONAL GUARANTEE

The applicant/guarantor agrees to these terms:

A. To repay the total balance due in full as shown on the monthly statement in accordance with the terms on the invoice or work order.

B. If the total balance due is not paid within that time, a service charge will be imposed on the past due balance as shown on the statement. No service charge will be imposed on the billed, but unpaid, service charge.  The service charge will be computed on the balance past due according to the terms specified on the invoice or work order.

C. Prairie Trailer can limit or cancel all charge privileges if a balance past due is shown on account or if we have reason to believe the account will not be paid as it become due.

D. If the applicant/guarantor fails to pay in a timely manner, he agrees to pay all cost of collection including reasonable collection fees and attorney fees.

E. I (we) authorize Prairie Trailer to contact the trade references listed about business history and further consent to the sharing of credit information with Prairie Trailer.

F. To cause Prairie Trailer to extend credit to the above applicant/guarantor, the undersigned hereby guarantees payment when due of all amounts, including service charge, payable by applicant/guarantor to Prairie Trailer.  Any revocation of charge privileges shall not affect the guaranty with respect to amounts owed before receipt of the Notice of Revocation.  Notices of acceptance, default and non-payments are hereby waived.  This Guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the applicant’s business.  I/We do consent to any modification, extension and/or renewal of the credit Agreement hereby guarantee. If the applicant fails to pay the account when due, Prairie Trailer may proceed hereunder without notice to exercise the legal remedies available to enforce collection of the balance due, and the applicant/guarantor shall be responsible for all costs of said collection, including reasonable attorney fees.
APPLICANT(S)/GUARANTOR(S)  
__________________________________________________________________





__________________________________________________________________





__________________________________________________________________

DATE_____________________________________
By signing above, I hereby authorize you to check my personal credit and employment history. 
How did you here about us?

____ Internet    _____Print Ad   _____ Our website   _____Customer referral _____Sales rep  ____Radio ad ____Trade Show
   Office: (320) 589-1771


              1-800-522-2560


Fax: (320) 589-1784





14 Industrial Boulevard


Morris, MN 56267


www.ptrailer.com








