
Credit Application 
Please Provide All 

Information.  
 CONFIDENTIAL  

 AgriTab Corporation 
P.O. Box 160312 
Clearfield, UT  84016 
Phone & Fax: 1-800-398-3803 
www.agritab.com     Email: agritab@msn.com 

 

Applicant Information:  Company Name:______________________________ 
Contact Person:_________________________  Title:_____________________ 
Address:_________________________________________________________ 
City:__________________________  State/Providence:___________________ 
Zip Code/Postal Code:______________________ Country:________________ 
Phone:____________________________  Fax:_________________________ 
Email:_____________________________ Website:______________________ 

Organization & Banking Information:      [  ] Corporation   [  ] Partnership   [  ] Proprietorship 
List Officers/Partners/Owners/SSN#: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Federal ID Number:___________________ State Resale Tax Number:__________________ 
State Nursery Lic. Number:______________________ Date Established:________________ 
Bank Name:______________________________________ Phone:____________________ 
Address:___________________________________________________________________ 
Account Number:______________________Officer Name:___________________________ 

Trade References: 
Name:_____________________ Address:_________________________________________ 
Phone:________________ Fax:_________________ Contact Person:___________________ 
Name:_____________________Address:__________________________________________ 
Phone:________________ Fax:_________________ Contact Person:___________________ 
Name:_____________________Address:__________________________________________ 
Phone:________________ Fax:_________________ Contact Person:___________________ 

Agreement - Applicant agrees that extension of credit by AgriTab Corporation shall be subject to and in 
consideration of the following terms and conditions: 
1.  Payment of all amounts due, as evidenced by the account, shall be made not later than the due date as 
indicated on each invoice. 
2.  Amounts in default under terms as indicated in item one above will be subject to a late payment charge of 1.5% 
per month, or such lesser amount as necessary to ensure that such charge does not exceed the maximum 
allowable by law in the State in which sale is made.  Late payment charge to bear from and after first day balance 
is in default. 
3.  Should it be necessary to assign the account balance to a licensed collection agency or attorney for legal 
action, all subsequent collection charges and legal fees shall be paid by the applicant. 
4.  Applicant hereby authorizes AgriTab Corporation, its successors and assigns, by its designated attorney, to 
waive the issuance of service of process and confess judgment against it for the entire unpaid balance of 
applicant’s account, together with all costs applicable to such action. 
5.  Applicant understands that seller will make their usual credit investigation and authorizes applicant’s bank and 
credit references to release information as desired by AgriTab Corporation. 
Signed:_____________________ Date:___________ Title:________________ 


