
Billing/Shipping Information:
Date____________ Individual/Company_______________________________________________________________
Street Address____________________________________________________City/County______________________State______Zip_________
Mailing Address___________________________________________________City/County______________________State______Zip_________
Business Phone ______________________Fax ______________________MobilePgr_____________________
 
Your Company:
Type of Business________________________________ Yrs. in Business__________ No. Employee_____
___Proprietorship (please provide drivers License number)_______________________________________
___Partnership                    ___Corporation                      ___Limited Liability Company

Principals and /or Officers:
Name____________________________Title___________________Social Security #_________________
Street Address________________________________________City__________________State_____Zip_________Hm Ph._________________

Name____________________________Title___________________Social Security #_________________
Street Address________________________________________City__________________State_____Zip_________Hm Ph._________________

Name____________________________Title___________________Social Security #_________________
Street Address________________________________________City__________________State_____Zip_________Hm Ph._________________

Were any of the principals in business before?___yes___no.   If so, please give the name of the business and reason for discontinuing. 
_____________________________________________________________________________________________________________________

About Your Company:
Business is conducted from your  _____Home______Shop.  Are Purchase orders issued? ______Yes______No.
If the answer is yes, who is authorized to issue PO’s________________________________________________
Special billing instructions________________________________________________________________________________________________
Is the company Tax-Exempt? _____Yes_____No.  If yes, attach a tax exempt certificate.

Financial Information:
The following information will be kept in a confidential manner:

Name of Bank________________________ Type of Account/Account #_____________________________
Address___________________________________________________________Phone_______________
Are your financial records available for the last two accounting periods? ____Yes____No. Anticipated Purchase Volume   $____________/month.   
Company’s Estimated Total Sales $____________/ year.

Credit References:   ( Fax number is required as most creditors insist on written requests )
Name_________________________________________________________Fax Number_______________
Address, City, State, Zip___________________________________________________________________
Phone__________________Account #_______________________________________________________

We, the undersigned applicant, agree to pay all sums due according to the terms stated in your invoices and we agree to pay 1-1/2 % per month service charge on al amounts due.  We agree to pay 
all costs of collection, including a minimum 25% attorneys’ fees.  We agree that returned material will be subject to a minimum 15% restocking charge.  The undersigned certifies the above 
information to be correct, that is submitted for the purpose of obtaining credit, and agrees to all of the terms and conditions of sale of United Pump, Inc.  The undersigned  authorize United Pump, 
Inc. and its agents to inquire of the principal trade creditors, banks, other credit references to check credit and allow United Pumps to answer questions from others about your credit experiences 
with us.   The undersigned hereby waives all venue objections and agrees to notify United Pumps, Inc. in writing of any change in the form of ownership of applicant’s business within five days of 
such change.  The undersigned agrees and consents that facsimile signatures shall be deemed original signatures for all purposes in connection forewith.

Date_____________________  Owner/Officer Signature __________________________________________

Date_____________________  Owner/Officer Signature __________________________________________

Witness______________________________________Title_________________________________________

Personal Guaranty:
For and in consideration of United Pump, Inc. extending credit at the request of the undersigned to the entity applying for credit above (applicant), the undersigned hereby personally guarantees to 
United Pump, Inc. the payment of any obligation of the applicant and the undersigned hereby agrees to pay United Pump on demand, without offset, any sum which may become due to United 
Pump, Inc. by the applicant whenever the applicant shall fail to pay the same, and further agree to pay all costs of collection including a minimum 25% attorneys’ fee.  It is understood that the 
guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the applicant.  The applicant, wherever permitted by law, agrees to waive the Homestead exemption, 
notice of acceptance hereof, notice of presentments, demand, non-payment, dishonor and protest, and consents to and waives notice of any modification, amendment or extension of the terms of 
the credit agreement hereby guaranteed.

Witness__________________________________Date_______Guarantor______________________(Seal)   SS#  _____________________

Witness__________________________________Date_______Guarantor______________________(Seal)   SS# ______________________

Fax completed form to:  651-731-8404  •  Phone 651-731-1001 • Bob@UnitedPumpInc.com
United Pump, Inc. welcomes the opportunity to doing business with you.  We are happy to accommodate your 
purchases with UPS C.O.D., or prepayment by company check, bank check, or money order, or you may complete 
the following credit application for our use to evaluate your credit history in order that we may open an account with 
a line of credit.  We do not accept credit-card orders. 


	a: 
	b: 
	c: 
	d: 
	g: 
	h: 
	e: 
	i: 
	f: 
	j: 
	k: 
	l: 
	m: 
	n: 
	o: 
	p: 
	q: Off
	s: Off
	t: Off
	u: Off
	r: 
	v: 
	w: 
	x: 
	y: 
	z: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	311: 
	v1: 
	w1: 
	x1: 
	z1: 
	11: 
	21: 
	31: 
	s1: Off
	s2: Off
	s13: Off
	s12: Off
	s123: Off
	s126: Off
	y1: 
	55: 
	56: 
	88: Off
	44: 
	46: 
	47: 
	48: 
	99: Off
	76: Off
	78: Off
	87: 
	34: 
	23: 
	q3: 
	q4: 
	q5: 
	q6: 
	d2: 
	d3: 
	d5: 
	d4: 
	d6: 
	d7: 
	d8: 
	d9: 
	d10: 
	da: 
	db: 
	dt: 
	dm: 
	ds: 


