
134 Peavey Circle
Chaska, Mn 55318

Toll-Free 1-800-229-0009
Phone 952-556-5666

FAX 952-556-8777LTD.

New Customer Credit Application.
Company:______________________________________ E-Mail: ________________________________

Contact:______________________________________ Title: __________________________________

Phone:________________________________________ Fax:___________________________________

Billing Address:______________________________________________________________________

City:_________________________________________ State: ________ Zip: ____________________

Shipping Address: ___________________________________________________________________

City:_________________________________________ State: ________ Zip: ____________________

Bank Reference

Bank:________________________________________ Contact: _______________________________

Account Number:________________________________ Phone: ________________________________

Address:____________________________________________________________________________

City:_________________________________________ State:________ Zip: _____________________

Trade Reference

1.) Company:___________________________________Name:_________________________________

Phone:_____________________________________ Fax: __________________________________

Address:_________________________________________________________________________

City:______________________________________ State:________ Zip: _____________________

2.) Company:___________________________________Name:_________________________________

Phone:_____________________________________ Fax: __________________________________

Address:_________________________________________________________________________

City:______________________________________ State:________ Zip: _____________________

3.) Company:___________________________________Name:_________________________________

Phone:_____________________________________ Fax: __________________________________

Address:_________________________________________________________________________

City:______________________________________ State:________ Zip: _____________________

Authorized Signature

Name                                                                           Date


