
 

 

APPLICATION FOR CREDIT 
(PLEASE COMPLETE AND FAX TO 608-779-9718) 

 
Business Name:___________________________________________Credit Limit you are asking for$_____________ 

Billing Address:_____________________________________City:_________________ST:_______Zip:__________ 

Shipping Address:___________________________________City:__________________ST:_______Zip:_________ 

Phone:(_____)____________________Fax:(_____)_____________________Email:__________________________ 

Acct Payable Contact:____________________________Purchasing Contact:________________________________ 

Years in Business:__________ Check One: Corporation______  Partnership______Sole Proprietor______ LLC_____ 

Principal Owners:_____________________________________Tax ID#:____________________________________ 

________________________________________________________________________________________________________________ 

BANKING: 

Bank Name:______________________________________________Phone:(______)_________________________ 

Account Type(s):______________________________________________________Years with this bank:_________ 

DUNS__________________________________________________________Ever been bankrupt?______________ 

________________________________________________________________________________________________________________ 

TRADE REFERENCES: 

Company:______________________________Contact:__________________Phone:(______)__________________ 

Address:_____________________________________________City:_________________ST:_______Zip:________ 
 

Company:______________________________Contact:__________________Phone:(______)__________________ 

Address:_____________________________________________City:_________________ST:_______Zip:________ 
 

Company:______________________________Contact:__________________Phone:(______)__________________ 

Address:_____________________________________________City:_________________ST:_______Zip:________ 

________________________________________________________________________________________________________________ 

Does your company require Purchase Orders? (check one)    yes_________    no___________ 
If your company is tax exempt, please attach a certificate to this application when faxed. 
 

-By signing below Buyers agrees that all invoices and/or amounts due will be paid upon receipt. Buyer agrees to pay a late charge of 1.5% 
per month on all amounts not paid in full after 30 days. Buyer agrees to reimburse Mississippi Valley for all costs and fees including, but 
not limited to attorney’s fees and repossession fees, incurred by Seller in collecting any sums owed by Buyer to Seller. You acknowledge 
that sales tax (WI) is 5.5% will be added to all purchases made until a valid Tax Exemption Certificate is on file at Mississippi Valley. 
There will be a $45.00 charge added to Buyers  balance for any returned checks. 
 
Signature:_________________________________________Print:_________________________________________ 
 
Title:___________________________________________________________ Date:__________________________ 


