300 South Service Road East
Ruston, LA 71270

Phone: 800-SAY-RAIN (729-7246)
Fax: 318-255-7572

Email: info@Irrigation-Mart.com

CREDIT APPLICATION

Robbins Association/Irrigation-Mart, Inc.

GENERAL INFORMATION (Please Print or Type)

Name of Business

Application Date

Billing Address

City, State, Zip

Physical Address

City, State, Zip

Phone (Include area code)

Fax (Include area code)

Fed Tax ID Number D&B Number

(Check One) O Corporation |:| Limited Liability Co. D Partnership [ sole Proprietorship
OWNERS/OFFICERS

Name Title

Name Title

Name Title

ACCOUNTS PAYABLE MANAGER

Name

Title

Age of Business

Ever Filed for Bankruptcy? (List year if so)

Ever had Judgement Rendered for Unpaid Account? (List year if so)

Receive Documents By (check one)

Orax  [OeE-Mail [ mail

TRADE REFERENCES
Name Address Phone

Fax
Name Address Phone

Fax
Name Address Phone

Fax
BANK INFORMATION
Account Name Account Number
Bank Name Address City, State, Zip
Contact/Title of Contact Phone Fax

IRRIGATION-MART USE ONLY
Credit Limit
] ApPrOVED ] DENIED

Authorized by Date of Authorization
Terms
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