                                                                                                                                  GENERAL          U  D  O  C
GRAIN BELT SUPPLY CO., INC.
P. O. Box 615

Salina, KS  67402-0615

Phone 800-255-2742

Fax 785-825-5812
APPLICATION FOR CREDIT

Company Name __________________________________________________________

Mailing
 Address: ______________________________City ______________ST____ Zip_______

Shipping

 Address: ______________________________City ______________ST____ Zip_______

Phone: ____________ Fax: ______________ Accounting Email  _____________________
DOES YOUR COMPANY PAY SALES TAX?   Yes    No   (If no, exemption cert. required)
Sales Tax Registration Number:_________________________EIN # _____________________
Type of Business: ______Proprietorship ______ Partnership _______ Corporation

Company is a ____ Contractor ____ Manufacturer ____ Distributor ____ Other__________________
Owner/Principles:
Name__________________________________________________ Title _______________________

Name__________________________________________________ Title _______________________

The above persons have operated this company since (year) ______________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
BANK ___________________________Account #_______________ Phone_________________

Contact Person:_____________________________________________Fax__________________
TRADE REFERENCE: EMAIL IS REQUIRED FOR ALL REFERENCES
Company Name______________________________________   Phone _________________

City __________________________________ State ____________ Email___________________

Company Name______________________________________   Phone__________________

City __________________________________ State ____________ Email___________________ 
Company Name______________________________________   Phone_________________

City __________________________________ State ____________ Email___________________

Company Name______________________________________   Phone _________________

City __________________________________ State ____________ Email___________________

We understand that terms of sale are Net 30 days from invoice date when approved for credit.  We agree to pay all debts incurred within the terms of sale, and agree to pay reasonable costs incurred in the collection of this account.  By signing, I certify that I am fully authorized to sign on behalf of purchaser.  I authorize above listed references to release credit information to Grain Belt Supply Co., Inc.

Printed Name____________________________________Title_______________________________
Signature _______________________________________ Date______________________________
