
 

W. S. BADGER COMPANY, INC.  
CREDIT APPLICATION 
 

To Prospective Customers: 

Please fill out this application only if you are requesting payment terms from Badger. We offer 1% 10, Net 30 terms with approved 

credit. Allow 3 days for processing credit application. For faster turnaround time, prepay your first order by credit card.  

 

Business Name:_______________________________________________ Legal Name (if different):__________________________ 

 

Billing Address:______________________________________________________________________________________________ 

 

Phone:___________________________Fax:_____________________________email:_____________________________________ 

 

Type of Business:   □ Corporation    □ Partnership     □ Sole-Proprietors    □ LLC    □ Other            Years in Business:_____________ 

 

Fed/Tax ID No:_______________________________________Resale Certificate #________________________________________ 

 
Accounts Payable Information 

 

A/P Contact Name:______________________________________ Title: _____________________________________________       

 

Phone:___________________________Fax:_____________________________email:_____________________________________ 

 
Principle Officers, Owners, Partners Names and Titles 

 

1.__________________________________________________________________________________________________________ 

 

2.__________________________________________________________________________________________________________ 

 
Bank References 

 

Name:_____________________________________________   Address: ________________________________________________ 

 

Contact Name: ______________________________________  Phone: __________________________________________________ 

 
3 Trade References 

 

1. Name: ________________________________________________ Phone: _________________________ Fax: ________________ 

 

Address: ______________________________________________ Contact Name: _________________________________________ 

 

2.Name: ________________________________________________ Phone: _________________________ Fax: ________________ 

 

Address: ______________________________________________ Contact Name: _________________________________________ 

 

3.Name: ________________________________________________ Phone: _________________________ Fax: ________________ 

 

Address: ______________________________________________ Contact Name: _________________________________________ 

 

 
The above information is submitted for the purpose of obtaining credit.  Authorization is given to W.S. Badger Company, Inc. to make inquiries as 

are necessary to obtain credit information and authorizes the bank and /or suppliers to release information regarding our financial status. Signature of 

authorized person attests financial responsibility and willingness to pay invoices at the terms established by W. S. Badger Company, Inc. In the event 

this account becomes delinquent, all written and verbal communication will be an attempt to collect the debt and any information will be used for that 

purpose.  

 

__________________________________________________________   ____________________________________________________________ 

Officer or Authorized Representative  (type or print)                                    Signature 

____________________________________________________   ______________________________________________________ 
Title               Date       

        


