
  
  
                                                                                                                                                                                                                     

                                               
 

 

 
 
 

NAME:                                                        DATE:    
 

PHYSICAL ADDRESS:___________________________________CITY:___________________________STATE:__________ZIP:____________ 
 

BILLING ADDRESS:___________________________________CITY:___________________________STATE:__________ZIP:______________ 
 

TELEPHONE:  E-MAIL:   _______BILLING EMAIL: _________________________________ 
 

TYPE OF ORGANIZATION:  CORPORATION:  PARTNERSHIP:  SOLE PROPRIETORSHIP:    
 

NATURE OF BUSINESS:  HOW LONG IN BUSINESS:    
 

SOCIAL SECURITY NUMBER:  D.O.B.:  P. O. NECESSARY:  YES  NO 
 

ARE YOU TAX EXEMPT?  YES  NO If yes, please provide a copy of your resale or exempt certificate. 
 

BANK REFERENCE: 
 

NAME AND BRANCH:  OFFICER NAME:    
 

TELEPHONE:  ACCOUNT NUMBER:    
 

ROUTING NUMBER:  DEPARTMENT E-MAIL:    
 

TRADE REFERENCE: 
 

NAME:    
 

TELEPHONE:  ACCOUNT NUMBER:    
 

PLEASE LIST 1 CUSTOMER YOU WILL BE HAULING FOR: 
 

NAME:  TELEPHONE:    
 

NEAREST RELATIVE NOT LIVING WITH YOU: 
 

NAME:  TELEPHONE:    

Terms are net 30 days. Finance charge is 1.5% of unpaid balance at the closing date of the month. Past due accounts will be placed on credit hold. 
By signing below, I admit my agreement on the above terms and authorize all the above references to release our account information to Aulick Industries. 

 
The undersigned hereby consent(s) to Aulick Industries Company's use of a Non-business consumer credit report on the undersigned in order to further 
evaluate the credit worthiness of the undersigned as principle, proprietor, and or guarantor in connection with the extension of business credit as 
contemplated in this credit application. The undersigned hereby authorize(s) Aulick Industries Company to utilize a consumer credit report on the undersigned 
from time to time on connection with the extension or continuation of the business credit represented by this credit application. The undersigned as [an] 
individual(s) here by knowingly consent to the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15U.S.C.@1681 et seq.. 

 
In consideration of credit being extended by Aulick Industries to the above named appreciate for merchandise to be purchased whether appreciate be an 
individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor(s) hereby contract and guarantee to 
Aulick Industries the faithful payment, when due, of all accounts of said applicant for purchases made. Payment shall be personally guaranteed 
irrespective of status or change in existing business of which the undersigned is a principal (owner, partner or officer). In addition to 
guaranteeing full payment, the undersigned agrees to reimburse Aulick Industries for any and all expenses incurred in the collection of said 
indebtedness, including, but not limited to, legal fees, expenses and interest at the maximum legal rate permitted by state. 
 

 
Your Name:  Telephone:     
 

 

Authorized Signature:  Date:     
 

     PHONE (308)632-6197 
       FAX (308) 632-7345 
CONTRACTS@AULICK.COM 

       AULICK INDUSTRIES 
            P.O. BOX 259 
              730 AVE I 
SCOTTSBLUFF, NEBRASKA 
                 69363 

COMMERCIAL CREDIT APPLICATION 


	BANK REFERENCE:
	TRADE REFERENCE:
	PLEASE LIST 1 CUSTOMER YOU WILL BE HAULING FOR:
	NEAREST RELATIVE NOT LIVING WITH YOU:

