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APPLICATION FOR CREDIT

BUSINESS CONTACT INFORMATION

Company name:

Phone:

Shipping address:

City:

Billing address (if different):
City:

Accounts Payable Contact:

Company name:
Address:

City:

Phone:
Company name:
Address:

City:

Phone:
Company name:
Address:

City:

Phone:

All invoices are to be paid 30 days from the date of the invoice.
you authorize Gandy Company to make

application,

Fax:

Fax:

Fax:

Fax: E-mail:
State:

State:

TRADE REFERENCES

State:
E-mail:

State:
E-mail:

State:
E-mail:
AGREEMENT

references that you have supplied.

Signature:

Please print name:

Title:

SIGNATURE

Date:

inquiries

Gandy Company
815 Rice Lake Street
Owatonna, MN 55060
Phone: 800-443-2476

Fax: 507-451-2857

ZIP Code:

ZIP Code:

ZIP Code:

ZIP Code:

ZIP Code:

By submitting this
into the trade

Please return via email kbelina@gandy.net or fax 507-451-2857.



mailto:kbelina@gandy.net

