
 Mailing Address:    Remit Address: 
 
 PO Box 1040      SDS-12-2756, PO BOX 86  
 Delano, MN 55328  CCrreeddiitt  AApppplliiccaattiioonn  Minneapolis, MN 55486-2756 

Phone: (763) 972-6116 Fax: (763) 972-6302 Watts: (800) 827-4610 

 

 
COMPANY NAME       ____________________________________________________________________________  

  
Shipping / Receiving Info 

 
STREET ADDR        ____________________  
CITY         ____________________  
STATE        ____________________  
ZIP        ____________________  
TRANS CONT.       ____________________  
PHONE       ____________________  
EXTENSION       ____________________  
FAX #       ____________________  
E-MAIL        ____________________  
SHIP/REC HRS       ____________________  

Accounts Payable Info 
 

BILL ADDR.       _____________________  
CITY         _____________________  
STATE        _____________________  
ZIP        _____________________  
A/P CONTACT       _____________________  
PHONE       _____________________  
EXTENSION       _____________________  
FAX #       _____________________  
E-MAIL        _____________________  
ADDT’L INFO       _____________________  

Bank / Credit References (You may attach a separate list) 
BANK NAME       ____________________  
CONTACT       ____________________  
ACCT #       ____________________  
PHONE #       ____________________  
FAX #       ____________________  

COMPANY       _____________________  
CONTACT       _____________________  
ACCT #       _____________________  
PHONE #       _____________________  
FAX #       _____________________  

COMPANY       ____________________  
CONTACT       ____________________  
ACCT #       ____________________  
PHONE #       ____________________  
FAX #       ____________________  

COMPANY       _____________________  
CONTACT       _____________________  
ACCT #       _____________________  
PHONE #       _____________________  
FAX #       _____________________  

APPLICANT’S SIGNATURE HEREBY WARRANTS THE TRUTH AND ACCURACY OF THE ABOVE INFORMATION.  AS PART OF THE 

APPLICATION FOR CREDIT, WE HEREBY GRANT PERMISSION TO CONTACT CONSUMER CREDIT REPORT AGENCIES, COMMERCIAL 

CREDIT REPORTING AGENCIES, AND ANY OR ALL OF THE TRADE AND BANK REFERENCES. 

DATE             SIGNATURE_       TITLE      ______________ 


