
 

 

CREDIT APPLICATION AND CREDIT AGREEMENT 
 

Complete Legal Name of Applicant            

 

DBA         Phone No.:   Fax No.:   

 

Address     City    State  Zip    

 

Structure:     Corporation           Partnership    Cooperative           LLC         Sole Proprietorship 

 

CREDIT LIMIT REQUESTED:  $___________________ 

    

Federal ID     E-MAIL ADDRESS        

Year established      and Date Incorporated with State (if applicable)    

 

Names of owners, partners or officers  Titles                      Social Security Number 

 

1               

2               

3               

 

THE MOST RECENT YEAR-END FINANCIAL STATEMENT MUST BE ATTACHED. 

Fiscal Year-End Date    

 

BANK REFERENCE 

Primary Lender       Acct No.:       

Address         Phone #       

Contact Person        Fax #       

 

CURRENT TRADE REFERENCES 
 
Supplier:                 Address        

Phone #                 Acct #        

Fax #                Contact Person       

 

Supplier                  Address        

Phone #                 Acct #        

Fax #                Contact Person       

 

Supplier                  Address        

Phone #                 Acct #        

Fax #                Contact Person       

 

 Authorized Signature X_____________________________Date  X_________________ 
 

My resale sales tax permit number is      .  All merchandise purchases will be for resale unless we notify you otherwise 

in advance of purchase.  I hereby grant permission for Sioux Steel Co. & Koyker Manufacturing Co. to contact the references given above and pull 

any credit reports on owners, partners or officers of the company.  If and when credit has been established, I hereby agree to make the payment to 

Sioux Steel Co & Koyker Manufacturing Co., for the full amount due according to the terms set forth on each invoice.   Balances 1- 30 days past due 

are subject to 1.5%  finance charge per month (18%) annually) or maximum allowed by state law.      

 

CREDIT APPLICATION MUST BE COMPLETED & SIGNED IN ORDER TO BE PROCESSED.                                                                                                                                                                      
AG 1/2015 
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