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CREDIT APPLICATION 
 

Name:  ____________________________________________________________ 
Address:  ____________________________________________________________ 
City:   ___________________________ State: ____  Zip: ____________ 
 
Business Phone Number:  _______________________________ 
 
Number of Years in Business:  _____   Federal I.D. No.:_____________ 
 
Description of Business:  
_____________________________________________________________________________________________ 
 
Amount of Credit Requested:  $_____________________ 
 
Complete the following information regarding owner/partners/officers: 
 
 
Name and title: ____________________________________________________________ 
Address: __________________________________________________________________ 
  ___________________________________________________________________ 
 
Home phone number:  ______________________ 
 
Banking: 
Name on Account:  ___________________________________   Account No.: ______ 
 
Bank Name:  ______________________________________________ 
Bank Address:  ____________________________________________ 
      ____________________________________________ 
Bank Phone:  ______________________________________    Contact: _________________ 
 
Credit References: 

List below three business credit references with whom you regularly do business (name, address, and phone number): 
                        Fax #                              Name                                Address    Phone# 
1. _____________    ___________________________      ___________________________________________    _____________ 
2.           _____________    ___________________________      ___________________________________________    _____________ 
3.           _____________    ___________________________      ___________________________________________    _____________ 

  
For the purpose of securing credit from Swanson Bark & Wood Products, Inc., I/we certify that the above statements are true and 
authorize you to make any investigation required pertaining to my/our financial condition. I/we agree that we have read and 
understand the credit terms of full payment within 30 days.  I/we understand that there is a late payment charge of 1-1/2%.   In the 
event of a breach of this agreement, I/we promise to pay all costs of collection, with or without suit, including all fees, expenses, 
reasonable attorney’s fees and court costs, including appeal.   In consideration of financial accommodations given by Swanson Bark 
& Wood Products, Inc. the undersigned hereby jointly and severally guarantees payment to Swanson Bark & Wood Products of all 
liabilities and indebtedness which the undersigned has or may incur with Swanson Bark & Wood Products. 
 
Signed:  ___________________________________________________ Title:   __________________ 
Dated:  ___________________________________________________ 
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