
CREDIT APPLICATION

CUSTOMER NAME: ___________________________________________________________
MAILING ADDRESS: __________________________________________________________
   CITY:_______________________ STATE:_______ ZIP:_____________
SHIPPING ADDRESS: __________________________________________________________
   CITY:_______________________ STATE:_______ ZIP:_____________
PHONE NUMBER: ____________________ FAX NUMBER: __________________________
PERSON TO CONTACT: _______________________TITLE: __________________________

__CORPORATION   __PARTNERSHIP  __PROPRIETORSHIP

TYPE OF BUSINESS: __________________________
EMPLOYER ID # OR SSN: ______________________YEARS IN BUSINESS: ____________
EMAIL ADDRESS: ____________________ WEB SITE: ______________________________

OWNER’S - OFFICERS

NAME: ______________________________ ADDRESS: ______________________________ 
TITLE: _______________________________ CITY-ST-ZIP: ___________________________
NAME: ______________________________ ADDRESS: ______________________________
TITLE: _______________________________ CITY-ST-ZIP: ___________________________ 

TRADE REFERENCES

NAME                       ADDRESS            PHONE                       FAX

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

BANK REFERENCE
NAME & CONTACT      ADDRESS              PHONE

_____________________________________________________________________________

PURCHASE ORDERS REQUIRED? ___YES  ___NO
PERSONS AUTHORIZED TO ORDER: ______________________  _____________________
            ______________________  _____________________
            
PURCHASES TAXABLE? __ YES __ NO    RESALE TAX # __________________________

To Order Call Toll Free: C aldwell, ID 800-443-0809 or Pasco, WA 800-788-4453



I hereby authorize G&R AG PRODUCTS, INC. to correspond with all references furnished for credit 
information.  I agree to pay all finance charges assessed on my account.  I further agree not to take payment 
discounts on invoices that are past the due date.  No discounts will be allowed on current invoices if there are 
unpaid invoices, finance charges or disallowed discounts.  

All accounts are due and payable per the terms listed on each invoice.  All past due accounts are subject to 
a finance charge of 1.5% per month or 18% annual percentage rate.  I agree to pay all collection expenses, 
including a reasonable attorneys fee if my account is submitted for collections.

All sales are conditioned and retained by G&R AG PRODUCTS, INC. until payment is made in full.

I here by agree to all above terms and agreements and certify that all above information is correct to the best of 
my knowledge.

SIGNED: __________________________________ TITLE: ____________________________

DATE: ________________

ACCOUNTS 60 DAYS PAST DUE MAY AUTOMATICALLY BE PLACED ON C.O.D

     IDAHO            WASHINGTON
G & R AG PRODUCTS, INC.     G & R AG PRODUCTS, INC.
PO BOX 340        PO BOX 966
CALDWELL, ID  83606      PASCO, WA  99301
(208) 454-2288       (509) 545-5855
(208) 454-2255 FAX       (509) 547-2163 FAX

To Order Call Toll Free: C aldwell, ID 800-443-0809 or Pasco, WA 800-788-4453


