
 
CREDIT APPLICATION 

 

All monthly charges must be paid by the 15th of the month.  Any overdue account will lose their dumping 

privileges until paid in full  NO EXCEPTIONS. 

 

A.  Name of company/individual requesting credit: ____________________________________ 

                                                                                  # of trucks____________________________ 

B.  Address: ___________________________________________________________________ 

C.  City, State, and Zip: __________________________________________________________ 

D.  Telephone Number: ______________________ Fax or Email: ________________________ 

E.  Name and residence of principal owner: __________________________________________ 

F.  Do you issue and require purchase orders?  ________________________________________ 

 

Please fill in the Name, Address, Phone Number, and Fax number of the Bank as well as two of your 

current Suppliers from whom you purchase on credit.  List credit references,  other than credit card 

companies (including store credit cards).  It takes approximately ten days to clear your credit. 

 

1.  Name of Bank: ______________________________________________________________ 

     Address:  __________________________________________________________________ 

     Phone: ________________ ____________Fax or Email:  ____________________________ 

 

2.  Name of Credit Reference: ____________________________________________________ 

     Address: ___________________________________________________________________ 

     Phone: ____________________________ Fax or Email: ____________________________ 

 

3.  Name of Credit Reference: ____________________________________________________ 

     Address: ___________________________________________________________________ 

     Phone: ____________________________ Fax or Email: _____________________________ 

 

Based on credit information furnished to the NTSWA, the undersigned agrees to pay upon receipt of all invoices and 

statements.  There is no finance charged for accounts paid current, but the undersigned hereby agrees to pay finance 

charges on any account past due.  The undersigned hereby authorizes the NTSWA to communicate with any or all the 

credit references listed in this statement to verify the accuracy of any statement contained herein or to ascertain further 

information concerning the undersigned’s credit worthiness. 

 

___________________________________ _______________________ ________________  

Name of company/Individual    Signature   Date 

 

EIN or SS#: _______________________________ 


