
 
 

APPLICATION FOR CREDIT 

Company Name: ____________________________ Date:       ___/___/___ 

Address:  __________________________________ Phone# _____________ 

City:  _________________ State ___ Zip ________ Fax #     _____________ 

Type of Organization   Individual  Partnership    Corporation  LLC 

Sales Tax Exempt    No   Yes   If exempt, supply certificate of exemption  

Owner’s Name: _____________________________ Cell #  ______________    

E-mail address:______________________________ 

  

LIST THREE CREDIT REFERENCES 

 
 These must be three businesses you currently have charge privileges with. 

 

1.) Name:  ______________________________ Phone #  ___________ 

Acct. # ______________________________ Fax # _____________ 

2.) Name:  ______________________________ Phone # ___________ 

Acct # ______________________________ Fax # _____________ 

3.) Name:  ______________________________ Phone # ___________ 

Acct # ______________________________ Fax # _____________ 

 

Bank _______________________________ Phone # ____________ 

 

The applicant listed above has applied for credit with Plaisted Companies, Inc.  The undersigned 

as agent for applicant authorizes the release of any information necessary to determine or 

evaluated the extension of credit at any time by this company. 

 

 By:  _____________________________________________________ 

   (Signature of Officer, Owner or Partner) 

 

JOB SITE INFORMATION 
 

Foreman / Lead _______________________________ Cell # _____________ 

Foreman / Lead _______________________________ Cell # _____________ 
Use back for any additional information    

 



 

 

Accounts Payable Contact 
 

Name:  ______________________________________ Phone # _______________   

E-mail: _______________________________________  

 

Name:  ______________________________________ Phone # _______________   

E-mail: _______________________________________  

 

CREDIT TERMS 
 
All invoices are due NET 30 days.  Invoices not paid within 30 days shall bear interest at the rate of 1 ½% per month 

(18% annually) or such maximum rate as allowed by law.  Plaisted Companies, Inc. reserves the right to charge a 

service fee on all NSF check returns not to exceed the legal limit.  Customer will pay all of Plaisted Companies, Inc.’s 

expenses, including reasonable attorney fees, incurred in collecting any amounts from customer.  I certify that all 

information on this application is correct and that I fully understand the credit terms as stated in this application.  I 

(we) agree to proper payment as invoiced in consideration for credit extended. 

 

Legal Name of customer: _____________________________________________________________ 

 

                   By:  _________________________________________________________ 

   (Signature of Officer, Owner or Partner) 

 

PERSONAL GUARANTEE 

 
In consideration of the foregoing credit extended by Plaisted Companies, Inc. (“Plaisted”) to the above-named 

customer (“Customer”) from which I will benefit, and at the request of the undersigned and on the faith of this 

guarantee, the undersigned does hereby personally guarantee and promise to pay on demand any obligation of 

Customer to Plaisted, including interest and finance charges.  Further, the undersigned will pay all of Plaisted’s 

expenses, including reasonable attorney fees, incurred in collecting said amounts, or incurred in enforcing this 

guarantee.  I hereby waive notice of sales to Customer, and of the terms thereof, and of non-payment or other default 

or dispute with Customer.  This Personal Guarantee shall be governed by, construed, and enforced in accordance with 

the laws of the State of Minnesota.  I consent to the venue of any lawsuit about or relating to this Personal Guarantee 

or any other matter about or relating to same in Sherburne County District Court, Sherburne County, Minnesota. 

 

Date:  ________________________________ 

 

 

Signature: ________________________________   

           Individual Guarantor 

 

 

Address:  ________________________________ 

 

  ________________________________ 

 

  ________________________________ 

 

 

 

 

P.O. Box 332, 11555 205
th

 Ave NW, Elk River, MN 55330 

Office 763-441-1100  Fax 763-441-7782 


