
 __IPACO INC. CREDIT APPLICATION
 __TRI-AG CORP.   Fax: (435) 753-4090  555 North 1000 West

                                    Logan, UT 84321
                      Phone: (435) 753-1942

______________________________________________ Billing Address (if different):
Company Name*

________________________________________  ______________________________
Street Address Phone Street Address or P.O. Box

________________________________________  ______________________________
City State Zip City State      Zip

*If subsidiary, list name of parent corporation: __________________________________         

COMPANY OFFICERS List Employees Authorized To
Sign For Materials

_________________________________________________        ___________________________
Name Title Home Phone SSN#                                           ______________________________
__________________________________________________________       _______________________
Name Title Home Phone SSN#                                           ______________________________
__________________________________________________________       _______________________
Name Title Home Phone SSN#

COMPANY INFORMATION                                               Is Purchase Order required?  ___YES  ___NO
Amount of Credit Desired: $___________                                  Tax Exempt?  ___Yes   ___No  #___________
Contractor License No.: ______________                                   Is this business:
How long in Business: ________________                        ___A Proprietorship
Type of Business: ____________________         ___A Partnership

       ___A Corporation   FED ID#: ___________

BANKING
________________________________________________   ___Checking   ___Savings  ___Loan
Name of Bank Address

CREDIT REFERENCES   (other than Bank)  Trade References Preferred:
_________________________________________________________________________________
Name Address Phone
_________________________________________________________________________________
Name Address Phone
_________________________________________________________________________________
Name Address Phone

It is agreed and understood that the account is due and payable no later than 30 days following date of purchase or upon receipt of
invoice. It is further agreed and understood the terms of sale provide that title of materials shall be retained by IPACO until payment
in full of the purchase price, whether or not said products are affixed to a building, and the buyer agrees they may be repossessed at
sellers option upon default in payment of 30 days or other agreed specified time. It is further understood a FINANCE CHARGE of 1
½ percent per month, which is A PER ANNUM rate of 18 percent will be charged on the account if not paid within terms. These
obligations which are incurred from time to time on this account are payable at the office of IPACO, 555 North 1000 West, Logan,
Utah. The purchaser also agrees to pay reasonable costs and attorney fees for collection of this account.

Signature:________________________Title:______________Date:______
For Office Use: Account #: ____________ Credit Limit: $__________ Approved By:________________




