CIRCLE FARM

SALES, INC.
CREDIT APPLICATION
Company or Individual Name:
Address: City: State: Zip:
Years at Address: Telephone: Fax: Email:

The above individual and/or company hereby applies for credit and submits the following information for that purpose:

Sole Prop: Corporation:(type) Partnership: LLC: Tax ID:

Accounts Payable Name and Phone Number:

Company Owners, Officers, Partners (Name, Title, Address, Phone, Social Security Number):

Financial Reference:

Bank: City & State:

Contact Name and Title:

Supplier References:

1. Business Name: Phone:
Contact Name: Address:
2. Business Name: Phone:
Contact Name: Address:
3. Business Name: Phone:
Contact Name: Address:

| hereby authorize the above Bank and/or Supplier References to disclose my credit history to Circle D Farm Sales, Inc.

Signature: Date:

Quality Conifers Since 1985
Circle D Farm Sales, Inc., PO Box 3005, Bonners Ferry, Idaho 83805
Phone: (208) 267-1016 Fax: (208) 267-6368
Email: info@circledfarmsales.com Web: circledfarmsales.com




