CPAF Inc.

PO Box 207

St. Joseph, MN 56374
(612)600-6197  
Credit Application/ Agreement
This application must be completed in full to be processed.

Fax to: 320-271-0079 or mail to the above address










Company Name: ________________________________________________________
Contact Person: _________________________________________________________

Address: _______________________________________________________________
Phone: ______________________________   Fax: _____________________________
Federal tax ID or Social Security Number: ___________________________________

Check One: (     ) Corporation   (     ) Partnership   (     ) Proprietorship   
           (     ) Subsidiary of or (     ) division of _________________________
Years in Operation: ___________
Type of Business: ________________________________________________
President/ CEO: _______________________________________________________________

VP/ Finance: __________________________________________________________________

Treasurer/ Controller: __________________________________________________________

Anticipated Dollar Purchase per Month________________
Amount of Credit Requested ________________

Reference 1 ___________________________________________________________________
Contact: _____________________________________________________________________
Phone: _______________________________________________________________________
Fax: _________________________________________________________________________
Reference 2___________________________________________________________________
Contact: ______________________________________________________________________
Phone: _______________________________________________________________________
Fax: _________________________________________________________________________
Reference 3___________________________________________________________________

Contact: ______________________________________________________________________

Phone: _______________________________________________________________________

Fax: _________________________________________________________________________

Bank: _______________________________
Contact Name: _________________________

Account No. __________________________
Phone: ________________________________

Complete Address: _____________________________________________________________



       _____________________________________________________________


I represent that the above information is true and is given to induce to extend credit to the applicant.  My company and I authorize to make such credit investigation as sees fit, including contacting the above trade references and banks and obtaining credit reports.  My company and I authorize all trade references, banks, and credit reporting agencies to disclose to any and all information concerning the financial and credit history of my company and myself.
In consideration of the extension of credit by CPAF Inc., the undersigned purchaser hereby agrees that the terms and conditions of all sales are as follows.

1. Terms of sale are: Net Due 10th of each month following purchases.  Invoices not paid within such time are past due and subject to service charge of 1.5 percent per month; 18% per annum, or the maximum judicial rate, whichever is less.  Buyer also agrees to pay $25.00 for each check issued by buyer to CPAF Inc. that is returned to CPAF Inc. unpaid or marked NSF.
2. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department.
3. It is agreed that the sales, whether invoiced to the purchaser in his or its individual, corporate or partnership name or in any trade name or in the name of any subsidiary company or in the name of any officer or agent, shall nevertheless be an indebtedness of the purchaser hereon stated.

4. Purchaser agrees to examine all invoices and statements promptly upon receipt and to notify seller immediately of any failure of delivery, shortage, discrepancy, or error, and further agrees that such invoice or statement shall be presumed correct unless he or it shall notify seller in writing  of such failure of delivery, shortage, discrepancy, or error with thirty (30)days of his or its receipt of such invoice or statement, which shall be presumed to have been received on or before the fifteenth (15th) day of the month succeeding purchases.  

5. Purchaser agrees to immediately examine shipment and agrees to notify seller promptly of any errors in shipment and of any defective material supplied.

I/We authorize any government agency, be it federal, state, or county to furnish information to CPAF Inc.

NOTICE: DO NOT SIGN AGREEMENT UNTIL YOU HAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS THEREOF.

I have read the terms and conditions stated above and agree to all of these terms and conditions

Authorized signature: ________________________________________________________________________
Printed Name: _______________________________________     Date: ___________________________________
Personal Guarantee
The undersigned person guarantees all obligations of the above applicant including interest, collection cost, and reasonable attorney’s fees.   This guarantee may be revoked by notifying CPAF Inc. in writing, sending certified mail with return receipt.

Signature: _________________________________________________________________________________
Printed Name: _____________________________________        Date: ________________________________
Billing/ Shipping Information





Business Information





Trade References





Bank Reference








