
Sioux Falls Sioux City Rapid City Fargo 
1101 S. Lyons 2121 Leech Ave. 3030 N. Plaza Dr. 4001 Main Ave. ~ BIERSCHBACH 

Sioux Falls, SO 57106 Sioux City, IA51106 Rapid City, SO 57702 Fargo, ND 581 03 
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Return to: P.O. Box 1444, Sioux Falls, SO 57101-1444 or Fax (605) 782-1131  

CREDIT APPLICATION (PLEASE TYPE OR PRINT)  
APPUCANT (BUSINESS OR CORPORATE NAME) I APPUCATION DATE 

SHIPPING ADDRESS BIWNG ADDRESS 
, 

CITY STATE I ZIP CITY STATE IZIP 

BUSINESS TELEPHONE NO. ALTERNATE PHONE # YEAR ESTABLISHED 
NUMBER OF EMPLOYEES 

RESALE PERMIT OR SALES TAX NUMBER 
I 

BUSINESS FAX NO. 
( ) 

TYPE OF BUSINESS: 
o SOLE PROPRIETOR 
o PARTNERSHIP 
o CORPORATION 

SS# OR FED EIN NUMBER: 
No. 
No. 
No. 

WE ARE ENGAGED IN THE BUSINESS OF 

OWNERS (IF APPLICANT IS A SOLE PROPRIETOR OR PARTNERSHIP) OR OFFICERS (IF A CORPORATION)  
NAME 

NAME 

nTLE 
SS# 
TITLE 
SS# 

HOME ADDRESS 

HOME ADDRESS 

HOME PH ONENO. 
( ) 

HOME PHONENO. 
( ) 

BANK OR SAVINGS AND LOAN ASSOCIATION  
NAME BRANCH ADDRESS ACCOUNT NO. TYPE OF ACCOUNT 

TRADE REFERENCES (LIST AT LEAST THREE)  
NAME CITY STATE PHONE NO. 

( ) 
FAX NO. 
( ) 

NAME CITY STATE PHONE NO. 
( ) 

FAX NO. 
( ) 

NAME CITY STATE PHONE NO. 
( ) 

FAX NO. 
( ) 

HAS APPLICANT OR ANY OF ITS PRINCIPALS EVER FILED AVOLUNTARY 
PETITION IN BANKRUPTCY? IF YES, EXPLAIN ON ASEPARATE SHEET OF PAPER. 
DYES o NO 

HAS ATAX UEN OR CIVIL SUIT BEEN FILED AGAINST APPLICANT OR ANY 
PRINCIPAL WITHIN THE LAST 6 YEARS? IF YES, EXPLAIN ON ASEPARATE 
SHEET OF PAPER. OYESONO 

ARE MONTHLYSTATEMENTS REQUIRED? YES NO ARE PURCHASE ORDERS REQUIRED? YES NO 

CUSTOMER INFO  
WEBSITE E·MAIL ACCOUNTS PAYABLE CONTACT PHONE 

HOW WOULD YOU LI KE TO RECEIVEINVOICES &STATEMENTS, ONLY CHECK ONE. 

INVOICES U MAIL o FAX #_________________ 0 E·MAILADDRESS _______________ _ 

o FAX # _________________ 0 E·MAILADDRESSSTATEMENTS 0 MAIL 

TERMS: In consideration of BIERSCHBACH EQUIPMENT & SUPPLY extending credit to the Applicant, the Applicant agrees to pay for all items delivered or services rendered to, or at the request of, 
the Applicant, in accordance with the terms of each invoice. Applicant agrees that each of the terms and conditions of sale stated on the invoice shall be a term of the contract of each sale from 
BIERSCHBACH to the Applicant. Applicant acknowledges that a monthly service charge of the highest amount legally allowed in the state shall be made on all sums due BIERSCHBACH which have nol 
been paid by the 10th day of the month following billing, and Applicant agrees to promptly pay said service charge. AIl additional service charge, computed on the same basis, will be due and payable every 
thirty (30) days thereafter. Waiver of anyone or more service charges shall not be deemed to be a waiver of future service charges. Applicant further agrees that with regard to such service charges, 
Applicant and BIERSCHBACH are parties to written commercial contract. Should ~ become necessary to place the account with a collection agency or attomey, the Applicant agrees to pay all collection 
costs and attorney fees in addition to all other sums due. Applicant authorizes BIERSCHBACH to obtain credit and financial information conceming the Applicant at any time and from any source. The 
undersigned warrants that the above agreement has been carefully read and that Applicant understands completely. Applicant also warrants that all information provided is 
true and correct. 

PRINT NAME OF APPUCANT #1 TITLE PRINT NAME OF APPUCANT #2 TITLE 

SIGNATURE OF APPLICANT #1 OATE SIGNATURE OF APPLICANT #2 DATE 

http:www.bierschbach.com


-------------------

-------------- --- - ---- ----------

------------- ------------------ ----------------------------

PERSONAL GUARANTEE 


~e, ______________________________________________________________________ 

for and in consideration of your extending cred~ at my/our request to ________________________________ 
(Guaranlor(s) Company Name) 

hereby personally guarantee to you the payment of any obligation of the above company, and Vwe hereby agree to bind 
myseH/ourselves to pay you on demand any sum which may become dueto you by the company whenever the company 
shall fail to pay the same. It is understood that this guarantee shall be a continuing and irrevocable guaranty and indemnity 
for such indebtedness of the company. lNJe do hereby waive notice of defauH, non-payment and notice thereof and 
consent to any modification or renewal of the credit agreement hereby guaranteed. If the credn is granted, it is understood 
to be under the terms set forth on the front page. 

Guarantor: SS# 
Print Name 

Date: 
Signature of Above Individual 

Phone: ( ) 
Home Address 

Guarantor: _______________________________________ SS# _______________________ _ 

Print Name 

Date:-- ­ ----------------­Signature of Above Individual 

Phone: ( 
Home Address 

Office Use Only  

Date: __________ Approved By: _ _ _ _ ___ Denied By: __________  

Account #: Credit Limit: Salesman #: 


Comments:  
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