
MincoMinco Products, Inc. Credit Application

Company Name  _______________________________________________________________________

Address              _______________________________________________________________________

City                    ___________________________________  State ___________________  Zip _______

Phone                 ___________________________________  Fax _______________________________

Owner/President  ______________________________________________________________________

Accounting Contact ________________________________ Phone ______________________________

Accounting E-mail Address _______________________________________________________________

Bank Reference
Bank Name        _______________________________________________________________________

Address             _______________________________________________________________________

City                    ___________________________________  State ___________________  Zip _______

Phone                 _____________________________  Fax _____________________________________

Account Number ______________________________________________________________________

Credit References
Company Name  _______________________________________________________________________

Address              _______________________________________________________________________

City                    ___________________________________  State ___________________  Zip _______

Phone                 _____________________________  Fax _____________________________________

Contact              _______________________________________________________________________

Company Name  _______________________________________________________________________

Address              _______________________________________________________________________

City                    ___________________________________  State ___________________  Zip _______

Phone                 _____________________________  Fax _____________________________________

Contact              _______________________________________________________________________

Company Name  _______________________________________________________________________

Address              _______________________________________________________________________

City                    ___________________________________  State ___________________  Zip _______

Phone                 _____________________________  Fax _____________________________________

Contact              _______________________________________________________________________

Person Completing Application ________________________________________ Date _______________

Fax Completed form to 763-571-9142
Please include any Resale Certificates

and/or Tax Exempt/Direct Pay Certificates.


