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4517 S. E. 14th ST.

DES MOINES, IA  50320


PRINT OUT, FILL OUT, SIGN AND FAX TO:  (515) 287-1490
PH:  (515) 287-1490









AG BELT, INC. CREDIT APPLICATION
Company Name





        Organized as a: 
___ Sole Proprietorship

Address:




_______

       

___ Partnership


               




_______

        

___ Standard Corporation

Location Manager





       

___ Sub Chapter S Corporation


Phone Number




_______

        

___ Limited Liability Corporation

Fax Number




_______
        When does your fiscal year end? __________​​​______________             


E. Mail Address




_______ 

Major Round Baler Manufacturer Name:  ______________________________________________________________________           

CORPORATE AND OWNER INFORMATION (If more than two owners, please advise.):

Name 





       
Name









Home Address 




              Home Address 





Percent of Ownership 




Percent of Ownership




Title 






Title 







How long have you been in business? ___________

   Federal Tax I.D. # _______________________

BANK / LENDER INFORMATION:

Name of Bank/Lender
                               Account #                     Phone Number
              Person to Contact & Title    

__________________________________      _________________
_________________     
____________________________   

__________________________________      _________________
_________________     
____________________________   

__________________________________      _________________
_________________     
____________________________   

TRADE REFERENCES: 
      Person to                     Vendor for            

Name of  Reference
             Phone Number         Contact                        How Many Years?         Annual Purchases?
_________________________      ________________   _________________  
 ______________             ____________________
_________________________      ________________   _________________    ______________             ____________________

_________________________      ________________   _________________ 
 ______________             ____________________

“USER NAME” & “PASSWORD” EVERYONE IN YOUR FIRM WILL USE TO LOGIN AND PURCHASE BELTING:

We suggest using your Major Baler Mfr. Dealer Account #_______________________________  as your company’s  “USER NAME”.
Or,

Your “USER NAME” Preference: __________________________________  (MUST BE ANY 5 TO 20 LETTERS OR NUMBERS)    

Initially, your “PASSWORD” will be:      AGBELT1    (ALL CAPS & NO SPACES)      You may change your password whenever you wish on our website.

---------------------------------------------------------------------------------------------------------------------------
By my signature below, I hereby authorize any of the above references to release any credit information requested by AG Belt, Inc. or its agent TDL Services.  I accept the Net 30 Day Terms of AG Belt and the 1% monthly interest (12% annual) on Past Due Invoices.

Date ________________

Signature__________________________________        Title __________________________





Print Name ________________________________

    (MUST BE A COMPANY OFFICER)

PRINT OUT, FILL OUT, SIGN AND FAX TO:  (515) 287-1490

PLEASE LIST OTHER CORPORATE LOCATIONS TO BE AUTHORIZED TO PURCHASE:

#_

Location Name





        Organized as a: 
___ Sole Proprietorship

Address:




_______

       

___ Partnership


               




_______

        

___ Standard Corporation

Location Manager





       

___ Sub Chapter S Corporation


Phone Number




_______

        

___ Limited Liability Corporation

Fax Number




_______
        When does your fiscal year end? __________​​​______________             


E. Mail Address




_______ 

Major Round Baler Manufacturer Name:  ______________________________________________________________________           

Mfr. Dealer Account # (THIS IS YOUR “USER NAME” TO PURCHASE ON AGBELT WEBSTORE)  #_______________________________________     

#_

Location Name





        Organized as a: 
___ Sole Proprietorship

Address:




_______

       

___ Partnership


               




_______

        

___ Standard Corporation

Location Manager





       

___ Sub Chapter S Corporation


Phone Number




_______

        

___ Limited Liability Corporation

Fax Number




_______
        When does your fiscal year end? __________​​​______________             


E. Mail Address




_______ 

Major Round Baler Manufacturer Name:  ______________________________________________________________________           

Mfr. Dealer Account # (THIS IS YOUR “USER NAME” TO PURCHASE ON AGBELT WEBSTORE)  #_______________________________________     

#_

Location Name





        Organized as a: 
___ Sole Proprietorship

Address:




_______

       

___ Partnership


               




_______

        

___ Standard Corporation

Location Manager





       

___ Sub Chapter S Corporation


Phone Number




_______

        

___ Limited Liability Corporation

Fax Number




_______
        When does your fiscal year end? __________​​​______________             


E. Mail Address




_______ 

Major Round Baler Manufacturer Name:  ______________________________________________________________________           

Mfr. Dealer Account # (THIS IS YOUR “USER NAME” TO PURCHASE ON AGBELT WEBSTORE)  #_______________________________________     

#_

Location Name





        Organized as a: 
___ Sole Proprietorship

Address:




_______

       

___ Partnership


               




_______

        

___ Standard Corporation

Location Manager





       

___ Sub Chapter S Corporation


Phone Number




_______

        

___ Limited Liability Corporation

Fax Number




_______
        When does your fiscal year end? __________​​​______________             


E. Mail Address




_______ 

Major Round Baler Manufacturer Name:  ______________________________________________________________________           

Mfr. Dealer Account # (THIS IS YOUR “USER NAME” TO PURCHASE ON AGBELT WEBSTORE)  #_______________________________________     

#_

Location Name





        Organized as a: 
___ Sole Proprietorship

Address:




_______

       

___ Partnership


               




_______

        

___ Standard Corporation

Location Manager





       

___ Sub Chapter S Corporation


Phone Number




_______

        

___ Limited Liability Corporation

Fax Number




_______
        When does your fiscal year end? __________​​​______________             


E. Mail Address




_______ 

Major Round Baler Manufacturer Name:  ______________________________________________________________________           

Mfr. Dealer Account # (THIS IS YOUR “USER NAME” TO PURCHASE ON AGBELT WEBSTORE)  #_______________________________________     

IF ADDITIONAL LOCATIONS, COPY THIS PAGE AND ATTACH WITH APPLICATION.

PRINT OUT, FILL OUT, SIGN AND FAX TO:  (515) 287-1490

HOW TO PLACE A WEB ORDER AT www.agbeltinc.com 
PLUS SAVE UP TO 5% ON YOUR FIRST ORDER!

FILL OUT AN AG BELT, INC. CREDIT APPLICATION AND FAX TO(515) 287-1490.  UPON RECEIVING A $7,500 CREDIT APPROVAL, YOU RECEIVE YOUR USER NAME & PASSWORD - THEN, CHOOSE TO:

1)   PLACE YOUR FIRST ORDER FOR $5,000 OR MORE BY PHONE @ 1-800-383-2469 OR WEB TO SAVE 3% (FIRST ORDER ONLY). 

OR

2)  PURCHASE STANDARD PRODUCTS OVER THE WEB FOR A 2% WEB PURCHASING DISCOUNT - CREDIT CARD PAYMENT FOR WEB ORDERS ELIMINATES 2% WEB PURCHASING DISCOUNT.  OVER-STOCKS AND NON-STANDARD PRODUCTS NOT AVAILABLE OVER THE WEB,  CALL 1-800-383-2469 FOR DETAILS.
ON YOUR FIRST ORDER TO AG BELT -
YOU CAN SAVE UP TO 5%!
Form Revised April 18, 2006

