
6343 River Road SE  CLEAR LAKE, MN 55319−9611 USA 
Telephone:  320−743−2276  Fax:  320−743−3723 
mailbox@doering.com  www.doering.com 

 
COMMERICAL CREDIT APPLICATION 

 

Business Legal Name
 _______________________________________ 

DBA   _____________________________________________ 
Bill to Address  _____________________________________________ 
City, State, Zip  _____________________________________________ 
Phone/Fax  (____)__________________(____)_________________ 
 
Ship to Address  ______________________________________ 
    _____________________________________________ 
 
A/P Contact Name  _____________________________________________ 
A/P Contact Phone  _____________________________________________ 
Federal ID#   _____________________________________________ 
 
Sole Proprietor ___ Partnership ___ Corporation ___ State of Incorporation _____ 
 
The applicant has been in continuous business since (mo/yr) _______ 
 
Does the business pay Sales Tax?   YES   NO   (If No, provide exemption certificate) 
 
Does the applicant use Purchase Orders?   YES   NO 
Are Purchase Orders Required?   YES    NO 
 
Credit Line Requested ______________ 
 
Credit References: 
                 Business Name                        Address                            Fax 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 
4. __________________________________________________________________ 

 
Bank References: 
Bank Name  __________________________________ 
Address __________________________________ 
City, State __________________________________ 
Phone  __________________________________ 
Fax  __________________________________ 
Contact __________________________________ 
Acct. #  __________________________________ 
 
Signature (Officer)________________________________Date_____________________ 
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	Ship to Address______________________________________
	Signature (Officer)________________________________Date_____________________


