[bookmark: _GoBack]Community Co-oP Oil Association
9 CENTRAL AVE
FARIBAULT, MN 55021
Office: (507)-334-2056
Fax: (507)-332-2705 
www.faribaultcommunitycoop.com
BUSINESS CREDIT APPLICATION

Business Contact Information:
Company Name: _____________________________________________________
Phone: (_____)-______-______		Fax: (_____)-______-______	
Address:______________________________ City___________________________
State:_____	Zip:__________  A/P Contact Person:________________________
Email:_________________________________________________
Federal Tax ID#___________________________________
Type of Business (Circle One):  
Sole Propreitor Ship	Partnership	Corporation	Other
Business Credit Information:
Bank Name:__________________________ Phone: (_____)-______-______	
Address:_______________________ City:_______________ State:_______ Zip________
Types of Accounts:
____Savings 	Account #______________________________
____Checking	Account #______________________________
____Other	Account #______________________________
Trade References:
Company Name:__________________________ Phone: (_____)-______-______	
Address:_______________________ City:_______________ State:_______ Zip________
Fax: (_____)-______-______	E-mail:_________________________________
Type of Account:_____________________________________________

Company Name:__________________________ Phone: (_____)-______-______	
Address:_______________________ City:_______________ State:_______ Zip________
Fax: (_____)-______-______	E-mail:_________________________________
Type of Account:_____________________________________________

Company Name:__________________________ Phone: (_____)-______-______	
Address:_______________________ City:_______________ State:_______ Zip________
Fax: (_____)-______-______	E-mail:_________________________________
Type of Account:_____________________________________________
By submitting this application, you authorize Community Co-Op Oil Assn to make inquiries to the banking, savings, business, and/or trade references you have supplied.

______________________________________	____________________
Authorized Signautre				Date
____________________________________
Your Title









