
Savings

 
2399 Merry Ln. White City, OR 97503 

541-826-5277 Office / 541-826-5176 Fax 
 

APPLICATION FOR CREDIT 

 COMPANY INFORMATION 

COMPANY NAME:  
       

STREET ADDRESS:  
       

CITY:   STATE:  ZIP CODE:  
       

TELEPHONE NO.:  FAX NO.:  E-MAIL:   
       
       

ESTIMATED ANNUAL SALES:   YEAR ESTABLISHED:  
       

BUSINESS  IS:  SOLE PROPRIETORSHIP   PARTNERSHIP   CORPORATION  
       

 
Is your company related to any other company through common ownership, parent subsidy, branch division, etc? ________ If yes, please explain:  
 
______________________________________________________________________________________________________________________   
 
Have you ever filed for bankruptcy? __________ Year: __________ Credit Amount Requested:$____________________  

                                                                                      
BANK REFERENCE 

BANK NAME:   (2) NAME:  
               

        DBA:  
               

Address:   Account#:  Contact:  
               

City:  State:  Zip Code:   Address:  
               

Tel.#  Fax#   City:  State:  Zip  Code:  
               

        Tel.#  Fax#  

TRADE REFERENCES               

(1) NAME:   (3) NAME:  
               

DBA:   DBA:  
               

Account#:  Contact:   Account#:   Contact:  
               

Address:   Address:  
               

City:  State:   Zip  Code:   City:  State:  Zip  Code:  
               

Tel.#  Fax#   Tel.#  Fax#  
               

 

TERMS and CONDITIONS 
I understand and agree that should credit be extended, all payments are due net 30 days. Accounts that are in arrears will not be extended additional credit. 
A finance charge will be applied to all unpaid balance on bills that are 45 days from date of service. That rate will be applied at 1.50 per month. Any disputed 
charges must be brought to our attention within 10 business days upon receipt of freight bills for immediate resolution. I further agree to pay all cost 
including collection fees and / or reasonable attorney fees should this become a credit default. I hereby certify that all my statements made herein are 
correct and authorized you to obtain any information you require concerned statements herein.  
 

Signature: ___________________________________ Title: ____________________________ Date: ________________ 
 
Printed Name: ________________________________ 

Checking

  

 

 

Print

SUBMIT
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