
Corporate Office    
PO Box 84040     
711 W Russell Street                        
Sioux Falls, SD  57118-4040            
 

Kindly fax this applicatio
Mail to: Attention General Ma

Legal Name: ___________________
Billing Address: ________________
City: _________________________
Shipping Address: _____________
City: _________________________
Telephone: ____________________
Federal ID#: ___________________
Years in Business: _____________
Taxable: _________  If not, you mu
Estimated Monthly Purchases: $__
Accounts Payable Telephone Num
Buyers Name(s): _______________
E-mail Address: ________________
Buyers Name(s): _______________
E-mail Address: ________________
Interested in the BSonline Internet 

If you entered yes, you will be recei
BAN

Bank Name ____________________
Address: ______________________
City: _________________________
Account No: ___________________
Phone No: ____________________
Trade References (must provide th
 Name   Add

1) _______________________
2) _______________________
3) _______________________

The undersigned applicant hereby agrees to th
all of the terms and conditions set forth on the 
that they have read this credit application, that
false information may result in cancellation of a
investigate applicant’s credit history. 
 

Signature ______________________

Print Name: ____________________

 

Account No: ______________________
Order Pending: ___Yes  ___ No   Amou
Credit Approved by: _________  Date A
                          Toll Free (800) 952-3509 
           Fax (605) 332-0963 

                                                           
                   

n to: Attn: General Manager, (605) 336-1960 OR 
nager, PO Box 84040, Sioux Falls, SD  57118-4040 
_______________________________________________ 
_______________________________________________ 

_____________  State: ______  Zip Code: ____________ 
________________________________________________ 
_____________  State: ______  Zip Code: ____________ 
____________  Fax: ______________________________ 
_____ Description of Business: ____________________ 
__  D&B: ________________________________________ 
st attach  a tax certificate.  PO Required: _____________ 
______  Accounts Payable Contact: _________________ 
ber: ____________________________________________ 
___________________ Phone No. __________________ 
___________________________@__________________ 
___________________ Phone No. __________________ 
___________________________@__________________ 
Ordering System?   _______ Yes   ________ No 
ving an e-mail with your logon information and instructions. 
K & TRADE REFERENCES 
_______________________________________________ 
_______________________________________________ 

______  ST: ________ Zip Code _____________________ 
_______  Contact Name: __________________________ 

________  E-mail Address: ________________________ 
ree) 
ress  Contact  Phone # 
________________________________________________ 
________________________________________________ 
_______________________________________________ 
TRADE REFERENCES 
e terms and conditions of the credit application, including but not limited to 
reverse side of this form.  The applicant further acknowledges and agrees 
 everything stated in this application is true, complete and accurate and any 
ny account.  The applicant further authorizes Brown & Saenger to 

___________________ Title: _______________________ 

___________________  Dated: _____________________ 

OFFICE USE ONLY 

_____  G/L Salesperson _______  Furn Slsm ______ 
nt $ ________  Contracts: _____ _____ _____ _____ 
pproved: ___________ Credit Limit: _____________ 


