
Business Type:  Sole Proprietor  Partnership  Corporation: State 

How long in business: Business Name:  

 Address:  

 State:  

Names/Addresses of Individuals or Partners -or- Name/Title/Phone Number of Corporate Officers

Name of Person to Contact Regarding Purchase Orders and Invoices, Title, Address, and Phone 

Bank Reference Contact, Title, and Phone Number

Trade References: Company Name, Address, Contact and Title, and Phone Number

The above information is submitted for the sole purpose of SIGNED  

opening an account and I hereby certify the information to TITLE  

to be true and authorize Stan's, Inc to contact my references.* DATE  

PO Box 100

*All invoices are DUE the 10th of the following month of the invoice date.

Fax: 605-849-3599

Phone: 605-849-3582 or 888-849-3582

Alpena, SD 57312

1008 Railway Ave

Date _______________

CREDIT APPLICATION

Please mail or fax the completed form to the address or number listed above


