
 

 

 
 

Application for Credit 

P.O. Box 41430  13010 County Road 6 Plymouth, MN 55441  Phone: 763-478-8744  Fax: 763-478-8749 

 
Firm Name: _____________________________________________________________________________ 
 
Trade Name (dba) and Federal ID #: _________________________________________________________ 
 

MN Sales Tax Status:      Taxable       Tax Exempt  (if exempt, attach tax exempt certificate)   
 
Billing Address: 
 
_______________________________________________________________________________________ 
Street      City   County  State  Zip Code 
 
Shipping Address (if different than above) 
 
_______________________________________________________________________________________ 
Street      City   County  State  Zip Code 
 
Business Phone: ___________________________  Fax Number: __________________________________ 
 
Type of Business: ________________________________________________________________________ 
 

Type of Account:      Proprietorship       Partnership       Corporation       Other: ____________________  
 
 
Principle Owners/Officers:   
 
1. ____________________________________________________________________________________ 

      Name     Address    City  State   Zip 
 
______________________________________________________________________________________________________________________ 
Social Security Number    Phone Number    Email 
 
2. ____________________________________________________________________________________ 

      Name     Address    City  State   Zip 
 
______________________________________________________________________________________________________________________ 
Social Security Number    Phone Number    Email 
 
3. ____________________________________________________________________________________ 

      Name     Address    City  State   Zip 
 
______________________________________________________________________________________________________________________ 
Social Security Number    Phone Number    Email 
 
 
 



 

 

 
 
Bank Reference: 
 
______________________________________________________________________________________ 

Bank Name     Address/Street 
 
______________________________________________________________________________________________________________________ 
City      State  Zip Code    Phone Number 
 
 
Trade References:  
 
1. ____________________________________________________________________________________ 

      Name     Address    City  State   Zip 
 
______________________________________________________________________________________________________________________ 
Phone Number    Fax Number 
 
2. ____________________________________________________________________________________ 

      Name     Address    City  State   Zip 
 
______________________________________________________________________________________________________________________ 
Phone Number    Fax Number 

 
3. ____________________________________________________________________________________ 

      Name     Address    City  State   Zip 
 
______________________________________________________________________________________________________________________ 
Phone Number    Fax Number 
 
 
 
 
 
 

 
Has Applicant (if sole proprietorship), any partners (if partnership), and any shareholders, directors, or officers 

(if corporation) ever transacted business with Oil Air Products LLC under any other trade name?   Yes     No 
 
 If yes: 

a) Name and address of previous business entity: ___________________________________ 
 
b) When was business last transacted?  ___________________________________________ 

 

Does Applicant own or lease the business premises?       Own       Lease 
 
 If owned: 
  a) Name and address of Mortgage Bank or Contract for Deed Vendor: ____________________ 
   
      __________________________________________________________________________ 
 
  b) Approximate mortgage or Contract for Deed remaining balance: _______________________ 
 
 If leased, name and address of property owner/Lessor: ______________________________________ 
 
     __________________________________________________________________________ 
 



 

 

 
Important – Please Read 

 
The Applicant acknowledges that any extension or renewal of credit in respect to merchandise sold and delivered by Oil-Air 
Products LLC, is granted to the Applicant by Oil-Air Products LLC, in reliance upon the information contained in this applica- 
tion and further that the information contained herein: (i) is not materially false; (ii) accurately reflects the financial condition 
of the Applicant; (iii) will be reasonably relied upon by Oil-Air Products LLC; (iv) is given to Oil-Air Products LLC by the 
undersigned with the intent to receive the merchandise, services, or extension or renewal of credit requested above. 
 
The Applicant represents and warrants that the Applicant is solvent and able to pay its debts as they become due, and that 
the information as set forth on the reverse side and/or any attachments submitted herewith and subsequent hereto discloses 
the true state of the Applicant’s financial condition as of the date thereof. 
 
The Applicant agrees to notify Oil-Air Products LLC immediately in writing of any significant adverse change in the 
Applicant’s financial condition, or of any change in the form of ownership or identity of principals. 
 
The Applicant certifies that the above information is true and correct and is given for the purpose of obtaining credit. 
 
Applicant agrees to pay all debts incurred with Oil-Air Products LLC in full upon receipt of bill.  Applicant understands that a 
service charge of 1/5% per month will apply to all accounts which are thirty (30) or more days delinquent.  Applicant also 
agrees to pay all costs, including reasonable attorneys’ fees, should it be necessary for Oil-Air Products LLC to institute any 
action to enforce this agreement or collect account due.  Applicant further agrees that any litigation concerning Applicant’s 
account shall be brought at Oil-Air Products LLC’s option in the appropriate state or federal court located closest to Eagan, 
Minnesota, or applicable court where Guarantor(s) is located, or in the location of Oil-Air Products LLC’s point of sale, and 
the Applicant consents to the personal jurisdiction of such courts for this purpose, or in the state or federal court located 
nearest the point of purchase. 
 
Oil-Air Products LLC or its agent is hereby authorized, but not obligated, to make independent investigation concerning the 
Applicant or the shareholders of the Applicant, as the case may be, concerning the above information. 
 

 

Signature                                                               Title                                                          Date 
 

 
 
 
 
 
Checklist: 
 

____ If tax exempt, have you included your Exemption Certificate? 
 
____ Do you have a preferred shipping carrier and an account number you want on file? 
 
____ Is the application signed? 
 
____ Have you included your trade references? 


