[image: ]DEARWESTER GRAIN SERVICES, INC.
CREDIT APPLICATION

Customer Name:___________________________________________________________________
Cell Phone Number:________________________________________________________________
Home Phone Number:______________________________________________________________
Billing Address:___________________________________________________________________
City:____________________________ State:_____________ Zip Code:______________________
Location Address:__________________________________________________________________
City:____________________________ State:_____________ Zip Code:______________________
E-mail:________________________________________
Type of Business:______________________________________ In Business Since:_____________
Form of Business: [  ] Corporation  [  ] LLC  [  ] Partnership  [  ] Sole Proprietor

To whose attention should invoices be sent?______________________________________________
Please provide one of the following:
VISA Card Number:__________________________________________ Exp Date:_______________
Mastercard Number:__________________________________________ Exp Date:_______________
American Express Card Number:________________________________ Exp Date:_______________
Bank References (please list name and address of local banks):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Trade references (Please list name, address, phone number, and account number of three references.  Do not list credit cards.)
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Our terms are net 30 days. Accounts not paid in this time frame will be charged 2.0% interest per month and future orders will be on a C.O.D. basis until the account is current.  Should collection or legal action be required to collect past dues, fees for such action will be added to your account.
Print Name: _________________________________________________________________________
Signed by: __________________________________________________Date: ___________________




Please mail completed application to the address below:
Dearwester Grain Services, Inc.
709 Prairie Mills Rd
P.O. Box 97
Golden, IL  62339






For Office Use Only

Application taken by: __________________________________________Date: ___________________
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