	Marathon County Solid Waste Department
Corporate Credit Application




	Company Profile



COMPANY NAME:  ____________________________________________________________

Company is a:    Corporation      Partnership      Proprietorship      L.L.C.     P.L.C

PHONE: _____________________   FAX:  __________________________________________  

STREET ADDRESS:  ___________________________________________________________

CITY:  ______________________________________  STATE:  _____  ZIP:  ______________

Complete next section only if billing address is different from above.

BILLING ADDRESS:  __________________________________________________________
  
CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

GENERAL CONTACT PERSON:  ________________________________________________

CONTACT PERSON PHONE: _______________________  FAX:  ______________________

CONTACT PERSON E-MAIL:  ___________________________________________________

COMPANY WEB ADDRESS:  ___________________________________________________

COMPANY TAX ID NUMBER:  _____________________________ 

COMPANY DUNS NUMBER:  ______________________________

NUMBER OF YEARS IN BUSINESS:  _________    ANNUAL SALES:  _________________

HOW LONG AT PRESENT LOCATION:  __________________________________________

ADDRESS(ES) OF BRANCH LOCATIONS: Use additional sheet if necessary  

(1) __________________________________________________________________________

(2) __________________________________________________________________________



	Company Directors/Principals/Owners



NAME 1:  _______________________________________   TITLE:  _____________________

ADDRESS:  _____________________________________     PHONE:  ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

NAME 2:  _______________________________________   TITLE:  _____________________

ADDRESS:  _____________________________________     PHONE:  ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

NAME 3:  _______________________________________   TITLE:  _____________________

ADDRESS:  _____________________________________     PHONE:  ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

	Banking Details



BANK NAME:  ________________________________________  ACCT #: _______________

BRANCH ADDRESS:  ____________________________     PHONE:  ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

BANK CONTACT PERSON:  ______________________________  FAX #:  _____________

EMAIL: ______________________________________________________________________

	Trade References



NAME 1:  _______________________________________   TITLE:  _____________________

ADDRESS:  _____________________________________     PHONE#: ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

EMAIL: ___________________________________________FAX:_______________________


	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Trade References-Continued



NAME 2:  _______________________________________   TITLE:  _____________________

ADDRESS:  _____________________________________     PHONE#: ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

EMAIL: ___________________________________________FAX:_______________________


NAME 1:  _______________________________________   TITLE:  _____________________

ADDRESS:  _____________________________________     PHONE#: ___________________

CITY:  _____________________________________  STATE:  _____  ZIP:  _______________

EMAIL: ___________________________________________FAX:_______________________

EMAIL: ______________________________________________________________________

	Conditions & Terms



Terms of line of credit, including terms of payment and charges, are agreed to be those specified on the face of each invoice and as listed below.  The customer hereby agrees to pay all costs of collection or legal fees should such action be necessary due to non-payment.  The above information is willingly supplied and the Marathon County Solid Waste Department is authorized to contact the above bank and trade references in order to establish the creditworthiness of the above named company.  Should credit be granted by the Marathon County Solid Waste Department, all decisions with respect to the extension or continuation shall be in the sole discretion of the Marathon County Solid Waste Department.  The Marathon County Solid Waste Department may terminate any credit availability within its sole discretion.  

Payments shall be made within fifteen (15) days from invoice date.  Credit accounts that fall into thirty (30) day arrears may be placed on cash only or have credit availability suspended.  Credit accounts that fall into sixty (60) day arrears will be closed and credit will only be granted through reapplication, with assurance of creditworthiness.  Credit accounts in arrears may be charged an annual compounded interest rate of twelve (12) percent.     

I have read and understand the above terms and conditions and herby agree to them:

Applicants Name: ______________________________________________________________

Title:  ________________________________________  Date:  _________________________

[bookmark: _GoBack]Applicants Signature:  ___________________________________________________________
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