
                                              

                                                                         email:  sales@imperialcounters.com 

 

                      APPLICATION FOR CREDIT     (This application is to be submitted before or with the first order.) 
 
Company Name_______________________________________ Date business started__________________________ 
 
Address_____________________________________________ Operate from:  Residence _______ Shop__________ 
 
City_______________________________________ State_______________ Zip Code_________________________ 
 
Phone Number__________-__________-____________                Fax Number________-________-______________ 
 
Business is :  Corporation__________  Partnership__________  Proprietorship__________ 
 
Officers / Partners / Individuals’ Names and Addresses : 
 
Name_________________________ SS#_________________ Title____________ Address_____________________ 
 
Name_________________________ SS#_________________ Title____________ Address_____________________ 
 
Estimated Monthly Purchases  $____________________________ Credit line required  $_______________________ 
 
Are Purchases Tax Exempt?   Yes________ No________  If Yes, MN Sales Tax Number_______________________ 
 
Name And Address Of Previous Employer Or Business : _________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Bank Reference :  Name_________________________ Address___________________________________________ 
 
Trade References : 
 
Name______________________________________________________ Phone________-________-_____________ 
 

Address___________________________________________________________________________________ 
 
Name______________________________________________________ Phone________-________-_____________ 
 

Address___________________________________________________________________________________ 
 
Name______________________________________________________ Phone________-________-_____________ 
 

Address___________________________________________________________________________________ 
 

This is to certify that I (we) are the owner or principal of the above company and personally guarantee all amounts 
due Imperial Counters, LLLP including any service charges or collection costs.  This personal guarantee shall 
remain in full force and effect as long as credit is extended to me for any business I (we) own or am associated with. 
 
It is agreed that you may contact the above references or any other persons or firms not listed above in your 
investigation of my credit history.  I further agree to pay a 1 ½ %  monthly service charge (18 % annual rate) for all 
invoices not paid on or before the due date. 
 
Signature : ____________________________________________ Date : ________________________________ 


