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Application for Credit
Date ______________
Business Type: (Circle One)

Corporation
Partnership
Proprietorship

Client/Company Name:_________________________________________________________________________________

Corporate Name (if different) :___________________________________________________________________________

Billing Address: _____________________________________ City _____________________ State _______ ZIP ________

"Bill To" Contact Name:_________________________________________________ Title: _________________________

Email Address: ______________________________________________ Contact Ph # ______________________________

Billing Contact Fax # ______________________________

Corporate Officers, Proprietor or Partners

Name 




Title



SS#

_______________________________
_________________________
________________________

_______________________________
_________________________
________________________

_______________________________
_________________________
________________________

Bank References
Bank Name and Address




          Account # & Type
 
Phone #




__________________________________________________
          ________________

__________________

__________________________________________________
           ________________

​​​​​​​​​​​​​​​___________________

Credit References

______________________________________________________________________________________________________________________________
Vendor Name


Phone #



City/State

Account #

______________________________________________________________________________________________________________________________
Vendor Name


Phone #



City/State

Account #

______________________________________________________________________________________________________________________________
Vendor Name


Phone #



City/State

Account #

    I certify that the information provided in the application is true and correct.  I hereby authorize the release of credit information requested by Grapevine Staffing as it deems necessary to determine whether credit will be granted. 

    The undersigned does hereby unconditionally guarantee payment of all charges and obligations heretofore or hereafter incurred by the said.  Bills are to be rendered and payable in accordance with your terms.  In the event said charges are not paid, the undersigned agrees to pay the maximum interest per annum allowed by law on the unpaid balance. If payment is not received in according to stated terms, the undersigned agrees to pay all court costs as well as a reasonable collection fee.  Invoices are due and payable upon receipt.  The maximum service charge allowed by law will be added to all accounts that are outstanding more than 30 days.

__________________________________________________

_______________________________________________________

Signature of Officer or Principal


Print Name and Title

__________________________________________________

________________________________ 

Company





Date

Mail to: 100 E. Taylor, Suite 1; Creston, IA 50801 or fax to (641) 782-6119

