
D a v i s  E q u i p m e n t  C o r p o r a t i o n  -  T r u s t  i s  o u r  l e g a c y  s i n c e  1 9 6 4 .  

2963 Yorkton Blvd. Suite F | Little Canada, MN 55117 
Phone: 800-736-3525 | Fax: 651-484-8257 | www.DavisEquip.com 

5225 NW Beaver Drive | Johnston, IA 50131 
Phone: 800-747-8300 | Fax: 515-270-0117 | www.DavisEquip.com 

Credit Application 
(Please print and email or fax in.) 

Name _________________________________________________________________________________________________ 
Mailing Address _________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Shipping Address (if different from above) ____________________________________________________________________ 
______________________________________________________________________________________________________ 
Phone _____________________________________________ Fax _______________________________________________  

Business website (if available) _____________________________________________________________________________ 
Description of Business ___________________________________________________________________________________ 
Officers or Owners ______________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Years Established _______________ Is the Business Incorporated? ________ State of Incorporation_____________________ 
Federal ID # (or Social Security #) __________________________________________________________________________ 
Authorized Buyers ________________________________________________________ Purchase Order Required? ________ 
Accounts Payable Contact ______________________________ E-mail: ____________________________________________ 
Account set up as taxable or non-taxable __________________________ (A tax exemption form must be filled out to be tax exempt.) 

Bank Affiliation __________________________________________________________________________________________ 
Bank Officer __________________________ Phone _________________________Fax Number________________________ 

Business References: 
1. ___________________________________________________________________________________________________________

_________________________________________________________________________________________
Contact _________________________ Phone Number _____________________ Fax Number ______________________

2. ___________________________________________________________________________________________________________
_________________________________________________________________________________________
Contact _________________________ Phone Number _____________________ Fax Number ______________________

3. ___________________________________________________________________________________________________________
_________________________________________________________________________________________
Contact ________________________ Phone Number ______________________ Fax Number _____________________

Note:  If account is authorized to purchase on open account, be it understood that all purchases are due and payable according to the terms 
of the invoice.  The undersigned official hereby authorizes the above listed Bank and Business References to release information to Davis 
Equipment Corporation for use in the evaluation of this Customer’s credit and financial responsibility. 

Signed By:  _____________________________________________ Date ___________________________________ 
Individually and/or as an officer of the Company. 
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