
                            
 
Business Name ___________________________________________________________________Year Established__________ Federal I.D. No.____________ 
 
Street Address______________________________________________________ Mailing Address__________________________________________________ 
 
City________________________________________________ State __________ Zip+4 _____________Phone No._______/ ___________________________ 
 
Type of Business________________________________________________                 Fax No.______________________________________ 
 
Corp________ Partnership________ Sole Owner_________                               CREDIT LIMIT REQUESTING $ ___________________ 
               
Taxable____ Resale____ Resale No._________________   Certificate for Agriculture Exemption:   Yes _____          No _____ 
          Send certificate for Ag Exemption    

PLEASE FILL OUT BELOW OWNER AND PRINCIPAL INFORMATION 

 
Name_______________________________________________ Title_____________________ SSN______________________ __DL No.___________________ 
 
Address_______________________________________________ City____________________________________ State__________ Zip+4_________________ 
 
Phone No. (      )_______________________ 
 
Name_______________________________________________ Title_____________________ SSN______________________ __DL No.___________________ 
 
Address_______________________________________________ City____________________________________ State__________ Zip+4_________________ 
 
Phone No. (      )_______________________ 

CREDIT REFERENCES 

1.    Name _______________________________________________________   Phone # (        ) ________________________  Fax ___________________ 
 
2.    Name _______________________________________________________   Phone # (        ) ________________________  Fax ___________________ 
 
3.    Name _______________________________________________________   Phone # (        ) ________________________  Fax ___________________ 
 
4.    Name _______________________________________________________   Phone # (        ) ________________________  Fax ___________________ 
 
5.    Chemical Company ____________________________________________   Phone # (       ) _________________________ Fax ___________________ 
 
6. Fuel / Gas Co. __________________________________________________   Phone # (       ) _________________________ Fax ___________________ 
 

BANK INFORMATION  

Name of Bank: ___________________________________________________   Phone # (        ) _________________________ Fax ___________________ 
 
Name of Officer _____________________________________________________________    Account # ______________________________________________________ 
 
The above bank is authorized and requested to release standard rating information on the account referenced, as well as any related deposit accounts or loans. 
I hereby affirm that the above information is true and complete to the best of my knowledge. I authorize Fresno Tractor, Incorporated to obtain all such information as it 
may require concerning statements made for the purpose of obtaining credit. I understand upon approval of credit, terms  will be net 10th of the month, following date of 
purchase. I agree to pay a SERVICE CHARGE of TWO PERCENT ( 2% ) PER MONTH TWENTY-FOUR PERCENT ( 24% ) per annum on any amount not paid within 
30 days from date of statement. In the event of any legal action, I will be responsible for payment of reasonable attorney fees, actual court costs, and any other cost 
incurred in the collection of this account. 
 
CUSTOMER SIGNATURE X__________________________________________________________ TITLE ________________________________ DATE ______________ 
 
PRINT NAME OF SIGNATURE X____________________________________________________________________________________ 
INDIVIDUAL GUARANTEE/CO-OBLIGOR /  I, _____________________________________, REPRESENT THAT I AM AN OFFICER AND 
STOCKHOLDER OF THE ABOVE-NAMED CORPORATION, IN CONSIDERATION OF FRESNO TRACTOR INCORPORATED ENTERING INTO THIS CREDIT 
AND OPEN ACCOUNT AGREE TO BE BOUND AND ACT AS A CO-OBLIGOR TO THE TERMS AND CONDITIONS HEREIN AND AGREE TO PAY ALL 
PAYMENTS OF THE CORPORATION UNLESS PROMPTLY MADE BY THE CORPORATION AND WITHIN 15 DAYS FROM INVOICE. I AGREE TO PAY ON 
DEMAND ANY SUM THAT MAY BECOME DUE AND AGREE THAT MY OBLIGATIONS HEREIN ARE IRREVOCABLE AND CONTINUING. I AGREE THAT 
MY PERSONAL CONSENT SHALL NOT BE REQUIRED FOR ANY MODIFICATION OR RENEWAL OF THIS CREDIT AND OPEN ACCOUNT AND THAT 
ANY SUCH MODIFICATION OR RENEWALS SHALL NOT CANCEL OR VOID MY PERSONAL OBLIGATION HEREIN. 
 

INDIVIDUAL GUARANTEE / CO-OBLIGOR SIGNATURE X____________________________________________________________DATE ________________ 
RENTAL CUSTOMERS MUST ALSO COMPLETE & SIGN PAGE 2 

APPLICATION FOR CREDIT  
& OPEN ACCOUNT 


