
COMPANY NAME DATE

ADDRESS CITY STATE ZIP

TELEPHONE FAX #

AMOUNT OF CREDIT REQUESTED

CORPORATE OFFICERS/PARTNERS/SOLE OWNERS 

NAME TITLE

TELEPHONE

NAME TITLE

TELEPHONE

NAME TITLE

TELEPHONE

INVOICING INFORMATION PO # REQUIRED ?

AP CONTACT   TELEPHONE EMAIL

BANKING INFORMATION

BANK NAME TELEPHONE

MAILING ADDRESS CITY STATE ZIP

CHECKING ACCOUNT# SAVINGS ACCOUNT#
EMAIL FAX NUMBER

TRADE REFERENCES (Please complete all three references and include FAX  numbers)

1.   COMPANY NAME TELEPHONE

     ADDRESS CITY STATE ZIP

     CONTACT PERSON EMAIL OR FAX

2.   COMPANY NAME TELEPHONE

     ADDRESS CITY STATE ZIP

     CONTACT PERSON EMAIL OR FAX

3.   COMPANY NAME TELEPHONE

     ADDRESS CITY STATE ZIP

     CONTACT PERSON EMAIL OR FAX

SIGNATURE PRINTED NAME DATE TITLE(Owner, Partner, Officer, Manager, Etc.)

Personal Guarantee

NAME DATE NAME DATE

SIGNATURE SIGNATURE

SSN SSN

PLEASE NOTE: Credit terms are N10th.  Outstanding balances are subject to 1.5% per month interest.  The undersigned authorizes and 
release all banks, persons, and companies listed on this application to furnish information and authorizs the checking of credit.  The 

undersigned agrees to payl all collections costs, court costs and legal fees incurred to collect delinquent balances. 

Mailing  and Street Adress:  20 Industrial Blvd Morris, MN 56267

Phone: 320-589-1771     Fax: 320-589-1784    sales@ptrailer.com    parts@ptrailer.com    service@ptrailer.com

Return to: 
accounting@ptrailer.com    

Fax: 320-589-1784

In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, whendue, of all accounts of the company 
seeking credit for 5 years from the date of this application.  The undersigned expressly waives all notice of acceptance of this guarantee, notice of 

extension of credit, present demand for payment and any notice of default by the company seeking credit and all other notices the gurantor might be 
entitled to.  Revocation of the guarantee shall be in writing and delivered by certified mail. 
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