RIGI]
HITC

All fields below marked with a star (*) are required for a complete credit application. Failure to include all necessary information may
require us to return this application to you and possibly delay any pending orders until the application is returned.

Phone: 800-624-7630 | Fax: 952-763-2206 Burnsville, MN 55337
Email: accounting@rigidhitch.com www.rigidhitch.com

D Credit Application
Return to Rigid Hitch Accounting Department 3301 West Burnsville Parkway

If your business is tax exempt, please include a copy of the official tax exemption form from your state with this credit application. You
may also download a multi-state tax exemption form from our website.

Billing Address Shipping Address (if different from Billing Address)
Name* Name*
Street Address* Street Address*
City* State* Zip Code* City* State* Zip Code*
Phone* Fax Email*

Individual Partnership Corporation Federal ID Number

Please provide a brief description of your business (ex: new car dealer, auto parts, equipment rental, etc.)*

Name(s) or Owner(s)* Years established under Desired Credit Limit*
present ownership*

Trade Reference Trade Reference Trade Reference

Name* Name* Name*

Fax* Phone* Fax* Phone* Fax* Phone*
Email* Email* Email*

Bank Reference

Name* Email*
Phone* Fax Account Number*
Authorized Signature* Title* Date*

Payment Terms: Payment in full is due by the end of the month following purchase. A 1% discount is allowed if payment is made by the 10th of the month following purchase. (Does
not apply if purchase is paid for by credit card.) A service charge of 1.5% (18%A.P.R.) will be charged on all past-due balances (minimum of $0.75 per past-due month). Accounts
with balances past due will be shipped C.O.D. or credit card only.

I/We hereby agree to the above payment terms, and authorize Rigid Hitch, Inc. to verify information about me/us, including requesting reports from credit reporting agencies. If in
default, I/We agree to accept late charges of 18% per annum to the unpaid balance and collection costs and attorney fees that may be incurred in recovering the account balance.
I/We agree to contact Rigid Hitch, Inc. in writing should there be any change in the ownership or management of this business that may affect this account.
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