
CREDIT APPLICATION (please print clearly) 

Name: DOB: SSN: 

Current Address: Home Ph#: 

City: State: Zip: Cell Ph#: Contact Ph#: 

How long at current address: __________years __________mos.          □ Own          □ Rent          □ Other 

Delivery Address: 

Fax #: E-mail address: 

Employment Information 

Current Employer:                                                                                            Address: 

Occupation:                                         Position or Job: How long: Work Ph#: 

Income Source:     □ Job     □ Retirement     □ Other________________________________________________ Monthly Income:_____________________________ 

Co-Applicant, if for joint account 

Name: DOB: SSN: 

Current Address: Home Ph#: 

City: State: Zip: Cell Ph#: Contact Ph #: 

Fax #: E-mail address: 

Employment Information 

Current Employer: 

Occupation:                                          Position or Job:                                           How long: Work Ph#: 

Income Source:     □ Job     □ Retirement     □ Other________________________________________________  Monthly Income:____________________________ 

Business Account Applicants 

Main Office Ph#:  Local Ph#:  Info Required on Invoices  Who Authorizes Payment:  

Federal Tax ID#: UBI #: 

Credit References (Required) 

Company Name City State                      Zip Phone # 

1.    

2.    

3.    

AG SUPPLY CO. 
1101 N  WENATCHEE AVE · PO BOX 599 · WENATCHEE, WA 98807-0599 · (509) 662-8188 · TOLL FREE 1-800-774-8188 · FAX (509) 663-6614  

Please check all that apply: 
□ Ag Supply Personal Account  □ Ag Supply Cardtrol Card(s) Please issue _____ cardtrol card(s) 

□ Ag Supply Business Account  □ Petroleum □ Propane 

 

 

Everything that I (we) have said in this application is correct to the best of my (our) knowledge.  You are authorized to check my (our) credit and employment history now and as long as I 

(we) have an open account or a balance with you and to provide credit ratings to other credit grantors or credit reporting agencies about your experiences with me (us).  My (our) use of the 

account indicates my (our) acceptance of Ag Supply Co.’s terms and conditions.  Unless otherwise agreed to in writing, all accounts are due and payable IN FULL on the 10th of each month, 

for the prior month’s purchases.  To avoid finance charges of 18% annual percentage rate or monthly percentage rate of 1.5%, accounts must be PAID IN FULL prior to the close of the 

billing cycle on the 25th of each month.   If this is an application for a joint account, we understand that each joint applicant will have the right to use the account to the extent of the credit 

limit and that we will both be liable for all credit extended on the account.  I (we) hereby agree to pay my (our) account in accordance with the terms stated in the service agreement.  In the 

event I (we) fail to pay my (our) account as stated and it becomes necessary to refer  my (our) account for collection to an attorney, I (we) will  pay to the extent permitted by law with or 

without suit and upon appeal, all reasonable attorney fees and court costs incurred by Ag Supply Co. in the collection of my (our) account. 

INDIVIDUAL CONSENT AND SUBSTITUTE FEDERAL FORM W-9 

I hereby consent to include in my gross income, as now or hereafter provided on the Federal income tax laws, the stated dollar amount of each written notice of allocation which I receive 

from Ag Supply of Wenatchee, Washington, with respect to my patronage occurring during the current and all subsequent taxable years of this cooperative.  This individual consent shall be 

revocable by me at any time if in writing. 

1.)   CERTIFICATION-UNDER PENALTIES OF PERJURY, I CERTIFY THAT: (A) The number shown on this form is my correct taxpayer identification number (or I am waiting 

for a number to be issued to me), and (B) I am not subject to backup withholding either because I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 

withholding as a result of a failure to report all interest or dividends, or the IRS has notified me that I am no longer subject to backup withholding. 

2.)    CERTIFICATION INSTRUCTIONS: You must cross out item (B) above if you have been notified by IRS that you are subject to backup withholding because of under reporting 

interest or dividends on your tax return.  However, if after being notified by IRS that you were subject to backup withholding you received another notification from IRS that you are no 

longer subject to backup withholding, do not cross out item (B). 

 

Applicant’s Signature________________________________________________________________________________________Date:__________________________________________ 

 

Community Property States: 

Please complete this section if you reside in one of the following Community Property states: Arizona, Idaho, Washington, Wisconsin.  PLEASE NOTE: No provision of a marital property 

agreement of a court decree adversely affects the interest of the creditor unless the creditor, prior to the time credit is granted, is furnished a copy of the agreement of decree, or has actual 

knowledge of the adverse provision when the obligation to the creditor is incurred. 

 

Spouse Name______________________________________________________________Address:________________________________________________________________________ 

Office Use Only:   Date Approved____________                            Credit Limit________________                            A/C#_______________________ 


