
Customer Name

Address

Phone# Fax #

Billing Address

Accounting Phone #

Controller

Date Company Started Nature of Business

Bank

Representative

Phone # Fax #

Account #

Major Trade Supplier

Phone # Fax #

Contact

Major Trade Supplier

Phone # Fax #

Contact

Major Trade Supplier

Phone # Fax #

Contact

Credit Authorization Signature

To be completed by ASG Sales Rep:

Sales Rep $ Amt Date

Credit Application

801 SE Ninth Street     Minneapolis, MN  55414-1306         
(612) 623-3333     Fax (612) 623-9314

Credit Application 10/10/05


