
 Page 1

COMPANY NAME __________________________________ DATE _____________
BILL TO ADDRESS _____________________________________________________
SHIP TO ADDRESS _____________________________________________________
CITY ______________________________ STATE _________________ ZIP _______
TYPE OF BUSINESS _____________________________YEARS IN BUSINESS ____
PURCHASING CONTACT: ______________________________________________
PHONE ________________ FAX ________________ EMAIL ___________________
ACCOUNTS PAYABLE CONTACT: ______________________________________
PHONE ________________ FAX ________________ EMAIL ___________________
WEBSITE _____________________________________________________________

_  Corporation  _  Partnership  _ Sole Proprietorship  _ Lease

Owner/Partner/Officer    (circle) Owner/Partner/Officer    (circle)
Name __________________________ Name ______________________________
Address ________________________ Address ____________________________
City ___________________________ City _______________________________
State/Zip _______________________ State/Zip ___________________________
Phone# _________________________ Phone# _____________________________

CREDIT REFERENCES
Bank Name _____________________ Contact ____________________________
Address ________________________ Phone# ____________________________
City ___________________________ Fax# ______________________________
State/Zip _______________________ Checking Acct # _____________________

Savings Acct # ______________________

TRADE REFERENCES
Name __________________________ Name ______________________________
Address ________________________ Address ____________________________
City, State, Zip ___________________ City, State, Zip _______________________
Phone __________________________ Phone ______________________________
Fax ____________________________ Fax ________________________________

Name __________________________ Name ______________________________
Address ________________________ Address ____________________________
City, State, Zip ___________________ City, State, Zip _______________________
Phone __________________________ Phone ______________________________
Fax ____________________________ Fax ________________________________

WHAT PRODUCTS ARE YOU INTERESTED IN? _____________________________

FLUID COMPONENTS
123 East Industrial Loop  Toll Free: (800) 864-1649
PO Box 226   Phone:      (320) 243-8500
Paynesville, MN  56362   Fax:      (320) 243-8030

www.valleyind.com
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APPLICATION FOR CREDIT (CONTINUED)

This information is for the purpose of obtaining credit and is warranted to be true. I/WE
hereby authorize VALLEY INDUSTRIES to investigate the references listed pertaining
to my/our credit and financial responsibility.

In consideration of credit issued to me by Valley Industries I/we agree to:

•  Pay invoices in full at invoice terms (finance charges may be applied to past due
balances).

•  Notify Valley Industries within 10 days of invoice date to file a disputed invoice
claim.

•  Notify Valley Industries of any change in ownership or address within 30 days.

•  (Minnesota customers only) Pay applicable sales/use tax, or furnish a certificate
of exemption.

Optional:
_____ (initial)  I agree to receive fax/email correspondence from Valley Industries,

which may include:
•  Order Confirmation
•  Invoice Requests
•  Promotional Offers

Authorized Signature ______________________________________________________

Printed Name ____________________________________________________________

Title _____________________________________________ Date _________________

All information will be kept confidential.

****Credit Application MUST be signed.****


