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APPLICATION FOR COMMERCIAL CREDIT 

 
 
FIRM NAME:  ___________________________________________ TRADE: ____________________ 
 

STREET ADDRESS: _____________________________________                         _________________                                                                    

 
CITY: ____________________________________STATE: __________  ZIP CODE: ____________________ 
 
TELEPHONE:                FAX:      
 
Full name of owner or owners (or an authorized officer of corporation): ________________________________ 
 
List home address and zip code for partnership or individual: ________________________________________ 

 ________________________________________________________________________________________ 

 
Please check one:  Individual_____    Partnership_____    Corporation_____     
 
Type of business: __________________    Date started: ______________    Est. annual sales: ____________ 
 
Former business: _________________________________    Location: _______________________________ 
 
Own or rent building? __________    If rent, from whom? ___________________    Tel. #: ________________ 
 
Federal Tax #:___________________________ 

 

OPTIONS FOR RECEIVING INVOICES AND STATEMENTS (instead of via US Mail)   CHECK BOX    
 
Contact Person:        Phone:         
 
        Email address for invoices:            Email address for statements:     
 
        Fax for invoices:  (          )     Fax for statements:  (          )     
    
 

   ORDER ONLINE (complete to be set up online) 
 
 Contact:        Email:        
 

                                                PURCHASER INFORMATION 

Purchaser/Buyer Name:     Email:        

                           Phone:        Fax:        
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BANK REFERENCE 

 
    Bank Name:_______________________________________________ 

          Address:__________________________________________________  

                                 Telephone:______________________________________________ 

   Person to contact:__________________________________________ 

 
TRADE REFERENCES 

Name: ________________________________ Name: ____________________________________ 

Address: _______________________________ Address: ___________________________________ 

Tel. #:  ________________________________ Tel. #: _____________________________________ 

Fax #     Fax #      

Est. Purchases: Annual: __________________ Est. Purchases: Annual: ______________________ 

 Monthly: ___________________  Monthly: _______________________ 

Name: ________________________________ 

Address: _______________________________ 

                                                  Tel. #: ________________________________ 

Fax #     

Est. Purchases: Annual: __________________ 

 Monthly: ___________________ 

 

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance 
with the following terms: 
 

 Payments are due on or before the 10th of the month following purchase.  Accounts remaining 
unpaid after the 15th of the month are considered past due. 

 

 Unpaid past due balances will be subject to a service charge of 18% (1½% per month). 
 

 If account goes past due and has to be handed to a third party, you will be responsible for 
collection and/or attorney fees. 

 

 This guaranty shall be construed under and governed by the laws of the state of Minnesota.  
The undersigned consents to the personal jurisdiction of the Federal and State courts located in 
the state of Minnesota, waives any argument that such a forum is not convenient, and agrees 
that any litigation relating to the guaranty shall be venued in either the State or Federal courts in 
the state of Minnesota. 

 

The above information is given for the purpose of obtaining credit and is 

guaranteed to be true.  I/WE hereby authorize HANCO CORP. to investigate the 

references listed pertaining to my/our credit and financial responsibility. 

                                   FIRM NAME   

                                   SIGNATURE   

                                       TITLE    

Revised 8/25/11                             DATE   
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