
BUSINESS APPLICATION FOR CREDIT
Business Name Fed Tax No. Date

Street Address Phone No.

City State Zip Code  County

Full name of owner or owners(and an authorized officer of corporation if different) Email Address

Owners or Officers Home Address & Zip Code Home Phone #

Accounts Payable Contact Name Accounts Payable Phone #

Accounts Payable Email Address

Email Address(es) for Paperless Billing

What products/services are you interested in?
Propane (LP)q  Fuelsq  Agronomyq   Truck Centerq   Holidayq

ADDITIONAL INFORMATION REQUIRED FOR CONDITIONAL SALES CONTRACTS UNDER THE UNIFORM COMMERCIAL CODE

DEBTOR (INDIVIDUAL SIGNING CONTRACT)__________________________________ TITLE______________________

DEBTOR'S SOCIAL SECURITY #'s (FOR PARTNERSHIP OR INDIVIDUAL) ____________________    ____________________

TYPE OF BUSINESS__________________________ DATE STARTED_________________ Est. Annual Sales ___________

OWN OR RENT BUILDING? IF RENT, FROM WHOM______________________________________ Phone #____________________

TRADE REFERENCES
NAME ADDRESS Fax No PHONE NO.

Name of Bank Address

Bank Contact Bank Phone #

APPLICANT'S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN  

ACCORDANCE WITH OUR CREDIT POLICY. IN THE EVENT THAT COLLECTION PROCEEDINGS MUST BE INSTITUTED TO COLLECT ANY 

BALANCE DUE, APPLICANT AGREES TO PAY OUR COURT COSTS AND REASONABLE ATTORNEY FEES.

THE ABOVE INFORMATION IS FOR THE PURPOSE OF OBTAINING

CREDIT AND IS WARRANTED TO BE TRUE. I/WE HERBY AUTHORIZE

THE FIRM TO WHOM THIS APPLICATION IS MADE TO INVESTIGATE   SIGNATURE

THE REFERENCES LISTED PERTAINING TO MY/OUR CREDIT AND

FINANCIAL RESPONSIBILITY. TITLE 3/1/2023





INDIVIDUAL PERSONAL GUARANTY 

Date____________ 

I,  (name), residing at 

(street address), 

(city),   (state)  (zip code) for and in 

consideration of your extending credit at my request to 

 (name of company applying herein 

referred to as the "Company"), of which I am   (title), 

do hereby personally guarantee to Mid-County Coop the payment at 700 W. Lake Street, PO 

Box 177, Cologne, in the State of Minnesota of any obligation of the Company, and I hereby 

agree to bind myself to pay you on demand any sum which may become due to you by the 

Company whenever the Company shall fail to pay the same. It is understood that this guaranty 

shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the 

Company. I do hereby waive notice to default, non-payment and notice thereof and consent to 

any modification or renewal of the credit agreement hereby guaranteed. 

Signature  

Witness 

9/2025 
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