
  
                                

                 
   
 

 
Company: _________________________________________________________________________________________________ 

 
Ship to Address: ____________________________________________________________________________________________ 
                       
                            ____________________________________________________________________________________________ 
 
                            ____________________________________________________________________________________________ 
  
Billing Address: ____________________________________________________________________________________________ 
                       
                           ____________________________________________________________________________________________ 
 
                           ____________________________________________________________________________________________ 
 
Phone: ________________________    Fax: ___________________________    Web Address: ____________________________ 
 
Corporation (  )                                                        Partnership (  )                                                            Proprietorship (  ) 
 
Principal product or service ________________________________________________ How long in business _________________ 
 
Will these products be exempt from sales tax?                       Yes (  )                                      No (  )     
 
Tax Exempt Number ____________________________________  D&B Number       
 
Company Officers: 
 
President __________________________________________ Vice President ___________________________________________ 
 
Secretary __________________________________________ Treasurer _______________________________________________ 
 
Purchasing _________________________________________ Accounts Payable ________________________________________ 
 
Current Bank Account: 
 
Bank ________________________________________________ Account Number ______________________________________ 
 
Officer _____________________________ Phone ______________________________ Fax ______________________________ 
 
 
Trade References: 

REFERENCES CITY/STATE PHONE FAX ATTENTION 
     
     
     
     

 



 

               
 
 
Terms 
 
 
 Applicant authorizes Farmer’s Copper, Ltd. to check all credit business 
associations without recourse. Our terms are Net 30 days. Applicant agrees to pay 
Farmer’s Copper all indebtedness of whatever kind or nature now or hereafter, owned by 
Applicant to Farmer’s whether incurred individually as a partnership or as a corporation. 
Applicant agrees to pay the costs of collection including attorney’s fees should the 
account be referred to a collection agency or attorney. 
 
 
All information given on the credit application will be held in strict confidence. 
 
Name ___________________________________ Title __________________________ 
 
 
Signature ________________________________ Date __________________________ 
 
 
 
Personal Guarantee 
 
 
 In consideration for credit extended, the undersigned contracts and guarantees to 
the faithful payment, when due, of all accounts of the company seeking credit. This 
guarantee is unlimited in amount or duration and shall be construed as a continue 
guarantee. The undersigned guarantor expressly waives all notice of acceptance of this 
guarantee, notice of extension of credit, presentment of demand for payment and any 
notice of default by the company seeking credit and all other notices the guarantor might 
be entitled to. If signed by two or more guarantors, liability shall be joint and several. 
This guarantee shall be enforced in accordance with the laws of the state the creditor 
conducts its business. 
 
 
Name ___________________________________ Title __________________________ 
 
 
Signature ________________________________ Date ___________________________ 



 

                  
 
 
 

 
Bank Credit Release Authorization 

 
 
 

Date: _______________________                            Bank: ________________________ 
 
                                                                                              _________________________ 
                                                                                                    
                                                                                              _________________________ 
 
 
                                 Re: Credit Inquiry 

 
Open account with credit limit of $ ____________________ 

 
 
 
 

Attention: Credit Department 
 
 
 
Account #: ______________________________________ 

 
This letter is to give you permission to release any credit information on 
 
__________________________________________________________ 
 
account to “Farmer’s Copper, LTD.” 
 
 
Sincerely, 
 
 
Signature ___________________________________  Title _______________________ 
 
 
 
 
 


