
   DATE____________ 

                                                                   CREDIT APPLICATION    CREDIT LIMIT__________ 

 

BUSINESS NAME: __________________________________________________________________________________ 

Billing Address: ______________________________________________________________________________________ 

Ship to Address: ______________________________________________________________________________________ 

City, State, __________________________________________________Zip + 4_________________________________ 

Telephone Number: (______)__________________________ Fax Number (_______)______________________________ 

Email:____________________________________________ 

Type of Ownership: Corporation  _______ Limited Liability Co. ______  Partnership ________ 

  Limited Partnership _______ Sole Propiertorship _______ Other _______ 

Are Purchase Orders Required? _____Yes      _____ No Accounts Payable Contact:___________________________ 

======================================================================================= 

TYPE OF BUSINESS:_________________________________________________ Date Started:____________________  

Federal I.D. #_____-_____________________ Tax Exempt:  Yes ____    No ____ 

      (If yes, PLEASE FURNISH TAX EXEMPT CERTIFICATE) 

==================================================================================== 

OWNERS, MEMBERS, PARTNERS, and/or OFFICERS:     

Name   Home Address      Title  Phone #    

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

======================================================================================= 

BANK REFERENCES: 

Bank: __________________ Address:__________________________  Phone:_____________________  

Checking Account #_________________________ Savings Account # _____________________ 

Officer to contact: _______________________________ 

TRADE REFERENCES REQUIRED: 

Company Name    Address    Phone #   Fax #_________ 

1.__________________________________________________________________________________________________ 

2.__________________________________________________________________________________________________ 

3.__________________________________________________________________________________________________ 

4.__________________________________________________________________________________________________ 

 
 
 
 
 

PO Box 26903
Salt Lake City, UT 84126-0903

Phone (801) 566-3256



CREDIT POLICY 
 

1.  Unless otherwise arranged, all accounts are Net 10th of the month following the purchase. 
2.  For accounting purposes, the books close on the last day of the month.  Invoices become past due and are subject to a 

service charge of 2% per month if not paid by the 10th of the following month.  Unpaid service charges will be added to 
the balance owing, and if not paid, will be considered past due. 

3.  Accounts with past due balances of 60 days or more will be placed on COD status without notice.  The credit department 
must approve the use of all former COD accounts. 

4.  Accounts remaining on COD for 90 days or more may be closed at the discretion of the credit department, and any 
account placed on COD twice during the year will be closed. 

5.  Responsibility of payment within our credit terms rests with the person or firm to whom the account is granted.  A 
customer’s failure to collect money due is not an acceptable reason for non-payment within the terms agreed upon. 

6.  It is Turf Equipment & Irrigation, Inc.’s policy to exercise its lien rights on all past due accounts. 
7.  Any change in a company’s management will require a new application to be completed and filed with the credit 

department. 
8.  In the event of a default the undersigned agrees to pay all costs of collection and attorneys fees of 100% of the amount 

due, together with the court costs. 
9.  All acceptable returned goods will be charged a 15% restocking fee. 
10.  Checks written to Turf Equipment & Irrigation, Inc. with non-sufficient funds will be charged a $15.00 service fee. 

 
TERMS AND CONDITIONS OF 

TURF EQUIPMENT & IRRIGATION, INC. 
 

All invoices are due in full on the 10th of the month following billing.  An additional 2% per month interest charge will be charged to 
all accounts not paid by the 10th, both before and after judgment, and continuing each month until paid.  In the event of default, the 
undersigned agrees to pay all costs of collection and attorneys fees of 100% of the amount due, together with cost to court.  No terms 
or conditions hereof may be changed except by written consent of Turf Equipment & Irrigation, Inc.  The undersigned warrants that 
he/she has authority to execute this open account agreement and to bind said company to the terms contained herein. 
 
This agreement shall be binding on the successors and assigns of (your business name) _________________________________. 
 
I/We understand, acknowledge, and accept Turf Equipment & Irrigation, Inc.’s terms of sale and certify the information given herein 
true and correct. 

 
SIGNATURE:______________________________________ TITLE:____________________ 

 
I/We hereby authorize you or your agent/representatives to secure a credit report and agree to the release of credit information.  This 
authorization shall be continuing without expiration and a photocopy or fax shall be given the same effect as the original. 

 
SIGNATURE:______________________________________ TITLE:_________________SS#_____________________ 
 
I PERSONALLY GUARANTEE MY ACCOUNT AT TURF EQUIPMENT & IRRIGATION, INC. 
 
GUARANTOR:_________________________________________ DATE____________________ 
    (Please Print) 
SIGNATURE:________________________________________________________  SS#__________________________ 
 
SIGNATURE:________________________________________________________ SS #__________________________ 
 
COMPANY NAME:___________________________________________________ 
 
 

 (3 signatures required) 
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