425 9th Street SE
AG WH E E L PO Box 18£rle2e
V ; : Mason City, 1A 50402-1842
641-450-7090

CREDIT APPLICATION FOR A BUSINESS ACCOUNT
BUSINESS CONTACT INFORMATION

Company Name Contact Name
dba (if applicable) Contact Phone
EIN Number Contact E-mail

Ship To Address
(if different from bill to
address)

Bill to Address
City, State ZIP Code

BUSINESS AND CREDIT INFORMATION

Sales Tax Exempt # Bank name:
Years in business Address
D C Corpration City, State ZIP
D S Corporation Contact
D LLC corporation Phone
D Partnership Account number
BUSINESS/TRADE REFERENCES
Company name Phone
Address E-mail
City, State ZIP Code Account number
Company nhame Phone
Address E-mail
City, State ZIP Code Account number
Company name Phone
Address E-mail
City, State ZIP Code Account number
SIGNATURES

By submitting this application, you authorize Ag Wheel Express to make inquiries into the banking and business/trade references
that you have supplied.

Signature Date

Name and Title




