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	SCAFCO Grain Systems Company

5400 E. Broadway
PO Box 11215

Spokane, WA 99211-1215, USA

	Tel: 509-535-1571  •  Toll Free: 1-800-224-0676  •  Fax: 509-535-9130  •  mail@scafco.com  •  www.scafco.com


	ACCOUNT CREDIT APPLICATION

	

	This form must be fully completed prior to the consideration of open account credit privileges.  Completion of the application is not a guarantee of open account terms.

	


	Date:  
 

	Customer Name:  


	Other Associated Trade Names or Parent Companies:  


	Street Address:  


	City, State & Zip:  


	Billing Address (if different):  


	Telephone:  

	Fax:  


	Type of Business:  

	Website and/or E-Mail:  



	Year Established:  

	Years at Present address:  

	Number of Employees:  


	Annual Sales:  $ 


	Check the following:
	
	

	Legal Identity:
	 FORMCHECKBOX 
  Proprietorship
	Federal Soc. Sec. #:  


	
	 FORMCHECKBOX 
  Limited Partnership
	Federal Tax ID #:  


	
	 FORMCHECKBOX 
  Corporation
	Federal Tax ID #:  


	
	 FORMCHECKBOX 
  Other
	Federal Tax ID #:  


	

	Names and Titles of Principals

	Name:  

	Title:  


	Name:  

	Title:  


	Name:  

	Title:  


	Name:  

	Title:  


	

	Bank References

	

	Name of Bank:  

	Branch:  


	Address:  


	City, State, and Zip:  


	Telephone:  

	Fax:  


	Contact Person:  

	Acct #:  


	

	Include a copy of current financial statement or a copy of most recent federal income tax return.

	
	
	

	If exempt, state-approved proof of tax exemption attached?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Purchase order numbers required?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Please list Credit Limit Request:  $ 



	Principal Suppliers (List only those with whom credit has been established.)

	

	1.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	
	

	2.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	
	

	3.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	
	

	4.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	
	

	5.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	

	6.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	

	7.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	

	8.
	Name:  


	
	Address:  


	
	City, State, and Zip:  


	
	Telephone:  

	Fax:  


	

	If Licensed Contractor

	

	Contractor’s License #:  

	State:  

	Classification:  


	Name of Bonding Company or Agent:  


	Address:  


	City, State, Zip:  


	


Signature of Applicant


I/We hereby agree that payment for all sales of goods or services will be according to the terms stated on SCAFCO’S invoice for said sale.  No terms or conditions of a purchase order or similar document submitted to SCAFCO by the applicant shall supersede those terms defined on SCAFCO’S invoice unless agreed to in writing by an authorized agent of SCAFCO.  Failure to pay on the net due date for each invoice shall deem the debt to be past due.  I/We hereby agree that in the event that I/We receive SCAFCO’S products on open account, late payment charges on past due amounts will be assessed monthly based on a rate of two percent (2%) and will be paid by the applicant.  I/We hereby authorize SCAFCO to investigate the references listed and contact any credit reporting agency pertaining to my/our credit and financial responsibility.  I/We also agree to immediately inform SCAFCO of any changes in the location, telephone status, tax status, corporate structure or ownership of my/our firm or company.  In the event that the services of an attorney are required to collect an open account, purchaser, its heirs and assigns promise to pay reasonable attorney’s fees and costs. 

	Signature of applicant with title:  

	Date:  



Note:  An application of open account terms will not be approved unless this document is signed by a corporate officer, a partner or the proprietor, whichever is applicable.  In the event of erasures or alternations an open account may not be approved.  Unless acceptable proof of tax exemption is provide as prescribed by the state(s) in which materials purchased from SCAFCO will be received, all sales will be considered taxable and such will be charged all applicable taxes as required by law.  The above information is for the purpose of obtaining credit and is warranted to be true, and I/We have never filed a petition in bankruptcy.  The terms and conditions of this application shall, upon extension of credit by SCAFCO constitute an agreement of sale.  Should seller grant credit availability, all credit should be extended at the sole discretion of the seller. Seller may increase, decrease or terminate any credit availability at any time within the seller’s sole discretion.

	Guarantee

	

	(Completion required in the event your most recent Federal Income Tax return or current financial statement is not attached.)

	


In consideration of SCAFCO Corporation, of Spokane, Washington, (corporate headquarters) accepting orders and/or continuing to extend credit to __________________________________, a corporation or an individual, organized and existing under the laws of the state of  ________________________ having a principal place of business at: _______________________________________ (hereinafter called the “Customer”), for merchandise that may be sold and delivered by SCAFCO to the Customer, the undersigned guarantees prompt and full payment to SCAFCO of all obligations of the Customer, whether now due or hereafter incurred.  This is a continuing guaranty and shall remain in full force and effect until such time as the undersigned shall give to SCAFCO written notice of revocation by certified mail.  Such notice or revocation shall not affect rights acquired by SCAFCO prior to its receipt.

The undersigned hereby waives all notices to which it may be entitled included notice of default in any payment by the Customer, and agrees and consents that SCAFCO may, at any time, grant extensions of time and other forbearance to the Corporation or its assigns, and the undersigned hereby waives generally all surety defenses and in the nature thereof.

The undersigned agrees to pay all reasonable costs, collection fees, and expenses incurred by seller in event of failure of the Customer to pay this amount when due.

Personal Guarantee:  I/We hereby agree to the above terms and do assume personal liability for payment of the applicant’s account.

	Signature:  

	Signature:  


	Print:  

	Print:  


	Home Address:  

	Home Address:  


	City, State, Zip:  

	City, State, Zip:  


	Soc. Sec. Number:  

	Soc. Sec. Number:  
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