ANDERSON MACHINERY COMPANY RS

P.O. BOX 4806 CORPUS CHRISTI, TEXAS 78469-4806 .
PHONE 361-289-6043 FAX 361-289-6047 N DERS
www.andersonmachinerytexas.com LBACHINERY mm_ L

CREDIT ACCOUNT APPLICATION

Applicant/Buyer(legal Company Name)

Present Physical Address Phone No. ( )
City and State Zip Code FaxNo.(__ )
Mailing Address Phone No. ( )
City and State Zip Code FaxNo. (___)
E-Mail Propricsoestip O Partnership [ Limited Partership L1
CORPORATION OR LLC Corporate ID # Tax ID#
Principals
Name Title SSN
Principals
Name Title SSN
Name of our Bank Account No.
Bank Address
Phone No. ( ) Fax No. ( )
Principle Suppliers and Other Credit References (Include complete Mailing address, Phone No., and Fax No.)
1. Name Address
Phone No. ( ) Fax No. ( )
2. Name Address
" Phone No. ( ) Fax No. ( )
3. Name Address
Phone No. ( ) Fax No. ( )
Name of our Bonding Company ( )
Name of our Insurance Company ( )

Purchase Order Required - Yes [ No O Estimated Credit Desired: $

Special Billing Instructions

Person(s) Authorized to sign for Applicant:

Describe heavy equipment owned by applicant

Applicant certifies and affirms by signing below that the above information and any attachments are true, correct, and accurate. Applicant hereby
authorizes release to Anderson Machinery Company of applicant’s pertinent credit experience. By si gning, applicant understands and agrees to be

bound by the attached terms and conditions.

Printed Name/Title

Firm

Date Authorized Signature







