
 
   CREDIT APPLICATION     Date________________ 
          
   140 3rd St S., PO Box 707, Dassel, MN 55325-0707   Phone 320-275-2101 Fax 320-275-2603 

 
Firm Name ______________________________________________________ Credit Line Requested _______________ 
 
Street Address_____________________________________________________ Phone # _________________________ 
 
City______________________________ State _________ Zip ______________ Fax# ___________________________ 

 
Owners Names (or Officer) ___________________________________________________________________ 

 
Home Address if Partnership or Individual _______________________________________________________ 

 
Federal ID# __________________ SS# (if Individual) _________________ Individual___ Partnership___ Corporation___ 

 
     Type of Business __________________________________ Date Started _______________________ 

 
     Estimated Annual Sales _____________________________ Net Worth _________________________ 

 
     Dunn & Bradstreet# ________________________ Rating ______________ 

 
Accounts Payable Contact Person_____________________________________ Phone# ________________________ 

 
Principal Suppliers 

 
Name _________________________________________ Phone# ___________________________ Acct# ____________ 

Address ______________________________________________________ Fax# ___________________________ 

Name _________________________________________ Phone# ___________________________ Acct# ____________ 

Address ______________________________________________________ Fax# ___________________________ 

Name _________________________________________ Phone# ___________________________ Acct# ____________ 

Address ______________________________________________________ Fax# ___________________________ 

Name _________________________________________ Phone# ___________________________ Acct# ____________ 

Address ______________________________________________________ Fax# ___________________________ 

Bank or Financial Institution 

Name of Bank ______________________________________________ Phone# ___________________________ 

Address _____________________________________________________ Fax # ___________________________ 

Terms & Conditions:  Payment in full within 30 days from invoice date.  A finance charge of 1.5% will be added monthly to accounts over 30 days.  
Late payments may result in a loss of your open account status.  Credit card, check by phone, or prepayment is available to those who have established 
a line of credit.  Items that are on your invoice HAVE been shipped.  Please call immediately with discrepancies.  Report damaged goods immediately.  
American Time & Signal makes and distributes precision replacement parts of its’ own manufacture or procurement.  Brand names, original 
manufactures name or stock numbers, which may appear on seller’s invoices, catalogs, packages, quotations or correspondence, are so utilized for 
purpose of identification only and are not genuine products of such material manufacturers.  Price may change without notice.  American Time & Signal 
guarantees satisfaction with all merchandise.  Money will be cheerfully refunded on product returned within 30-day period after original ship date.  NO 
credit will be allowed on merchandise returned without obtaining an authorization number in advance.  ABSOLUTELY NO RETURN WILL BE ALLOWED 
ON NON-STOCK PRODUCTS.  A restocking charge applies to all returns made after 30 days and transportation charges must be pre-paid.   
Read Carefully:  I agree to keep within your terms of granted an open account.  Should the account ever become delinquent and it is necessary to 
employ an attorney to collect or commerce suit to enforce payment, I agree to pay a reasonable additional sum as attorney fees; also cost of such suit.  
Principal and interest payable in lawful money of the United States. 

 
Firm Name ______________________________________________________________________________________________ 

 
Signature (REQUIRED)_________________________________________ Title ____________________________________ 


