
CREDIT APP/AGREE - 2023 OCTOBER

Please return the completed and signed forms to:
Allied Cooperative / Credit Department
P.O. Box 729 • 540 S Main Street • Adams, WI 53910 
Phone: 608-339-3394 • Toll Free 800-247-5679

If you have questions, please contact the  
Credit Department at email credit@allied.coop

ACCOUNT 
APPLICATION 
and AGREEMENT

WELCOME TO ALLIED 
COOPERATIVE,® 

WE LOOK FORWARD 
TO SERVING YOU!





          APPLICANT  INFORMATION
o Individual Account     (or)        o Business Account  (select applicable):

ALL APPLICANTS ARE SUBJECT TO CREDIT CHECKS. IF APPLICANT IS APPLYING FOR A BUSINESS ACCOUNT, THE AUTHORIZED PERSON COMPLETING THIS APPLICATION MUST ALSO PROVIDE THEIR NAME AND SOCIAL SECURITY 
NUMBER. SUCH PERSONS UNDERSTAND THEY ARE ALSO CONSIDERED TO BE AN APPLICANT AND THAT THEY WILL BE REQUIRED TO SIGN PERSONALLY AS A BORROWER. ALL BUSINESS ACCOUNTS MUST ATTACH A LIST OF EACH 
OWNER, WITH NAMES AND ADDRESSES OF THE OWNERS.

          PRIMARY APPLICANT BILLING INFORMATION (individual/guarantor)

Full Legal Name:       Title (if applicable): 

Date of Birth:                /                /  SSN:                        -              -  County:

Address:     P.O. Box:                       City:   State: Zip:  Years at present address:                  oRent   oOwn

Phone:    Cell:    Email (for receiving statements): 

Employer:     Years there:  Monthly gross income (excluding spouse):  oMarried   oUnmarried

    CO-APPLICANT  / PARTNER/SPOUSE INFORMATION (if applicable)

Full Legal Name:     Title (if applicable):     County: 

Date of Birth:                /                /  SSN:                        -              -  Relationship to Primary Applicant: 

Address:     P.O. Box:                       City:    State: Zip: Years at present address: 

Phone:     Cell:    Email: 

Employer:     Years there:   Monthly income:

ACCOUNT APPLICATION and AGREEMENT
Allied Cooperative 
P.O. Box 729 • 540 S Main Street • Adams, WI  53910 
Phone: 608-339-3394  •  800-247-5679
PLEASE PRINT LEGIBLY and SIGN WHEN COMPLETE

          PURPOSE OF ACCOUNT (select one)           TYPE OF ACCOUNT (select one)

oNew Account   (or)   oUpdate Existing Account     Monthly Credit Required: oCash Account   (or)   oCredit/Charge Account

     LP / FUEL APPLICANTS INFORMATION
oLP Gas    oFuel Oil  LP Tank is:   oOwned by property owner        oLeased from Allied Cooperative        oRequesting new set from Allied Cooperative   

Address:     City:   State:  Zip:  

County:     Property is :  oOwned     oRented    If rented, name of Landlord: 

Are you switching from a previous fuel or LP provider?         oYes       oNo    If yes, previous provider:

APPLICANT’S SIGNATURE(S) and DATE:  (required on all applications )

Applicant’s Signature: Date: Co-Applicant or Partner’s Signature: Date:
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    BUSINESS  INFORMATION   Requires a primary applicant — please attach sheet for additional owners if applicable.

Business Name:        Federal Tax ID Number:     

Address:     P.O. Box:                        City:    State: Zip:

Phone:     Cell:    Email: 

Bank Name:      Bank City/State:  

oChecking     oOperating Line of Credit  Acct Number:    Bank Phone:

     APPLICATION TYPE   Please indicate if anyone other than applicant has an ownership interest in the farm/business assets or livestock.

oAgronomy          oFeed          oGrain          oRetail/C-Store # of Cards_________    oAuto Parts          oTires          oHardware           oFuel (complete section 8)

Farm/Business Operation Information: # of Acres Owned:___________   # of Acres Rented:___________  Crops Grown:___________________________________ 

Livestock Type/# of Hd:__________________________  Total Farm/Business Assets:__________ Total Farm/Business Liabilities:__________  Gross Sales:__________ 

Allied Employee Name: Dept#/Location:

Customer #: ______________________________________ Credit Limit $:___________________________

Approved  by: ____________________________________ Date Approved: _________________________

THIS BOX FOR OFFICE USE ONLY

o Sole Proprietorship (DBA):
o Limited Liability Company
o Partnership

o Corporation
o Non-Profit
o Limited Liability Partnership

o Governmental
o Other:
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8

2

IN CONSIDERATION OF YOUR EXTENDING CREDIT AT MY REQUEST, I, THE UNDERSIGNED, HEREBY PERSONALLY GUARANTEE TO YOU THE PAYMENT AT 540 S. MAIN STREET, P.O. BOX 729, ADAMS, WISCONSIN OF ANY OBLIGATION OF 
THE COMPANY AND I HEREBY AGREE TO BIND MYSELF TO PAY YOU ON DEMAND ANY SUM WHICH MAY BECOME DUE TO YOU BY THE COMPANY WHENEVER THE COMPANY SHALL FAIL TO PAY THE SAME. IT IS UNDERSTOOD THAT THIS 
GUARANTY SHALL BE A CONTINUING AND IRREVOCABLE GUARANTY AND INDEMNITY FOR SUCH INDEBTEDNESS OF THE COMPANY. I DO HEREBY WAIVE NOTICE OF DEFAULT, NON-PAYMENT AND NOTICE THEREOF AND CONSENT TO ANY 
MODIFICATION OR RENEWAL OF THE CREDIT AGREEMENT HEREBY GUARANTEED. IN THE EVENT THAT COLLECTION BECOMES NECESSARY, I AGREE TO PAY ALL THE COOPERATIVE’S COSTS OF COLLECTION INCLUDING, BUT NOT LIMITED TO, 
ITS ACTUAL ATTORNEY’S FEES. I/WE STATE THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE. I/WE AUTHORIZE ALLIED COOPERATIVE TO INVESTIGATE OUR CREDIT WORTHINESS, 
CREDIT HISTORY AND FINANCIAL RESPONSIBILITIES THROUGH ANY CREDIT BUREAU OR BY DIRECT CONTACT WITH PAST OR PRESENT CREDITORS. I/WE HEREBY AUTHORIZE BANKS AND FINANCIAL INSTITUTIONS TO GIVE CREDIT 
INFORMATION TO ALLIED COOPERATIVE. IF THIS APPLICATION IS APPROVED FOR ACCOUNT CREDIT, I/WE AGREE TO PAY ACCORDING TO ALLIED COOPERATIVE’S CREDIT POLICY. IF APPLICANT IS A BUSINESS, BY SIGNING BELOW, YOU ATTEST 
AND ACKNOWLEDGE THAT THE APPLICANT IS A VALID BUSINESS ENTITY AND YOU ARE AUTHORIZED TO MAKE THIS APPLICATION ON BEHALF OF THE APPLICANT AND THAT ALL INFORMATION SUBMITTED IS COMPLETE AND ACCURATE.
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The credit policy is applicable to all Allied Cooperative patrons.

1. All charges accrued in the billing month are due by the end of the following month.

2. Patrons will be furnished with a monthly statement for all purchases charged to their accounts.  Any charges not paid by the end of the month will accrue an 
18% APR finance charge (1.5% per month.)

3. Accounts having any portion of the outstanding balance exceeding 60 days will be placed on a cash only basis. Prompt action will be taken to collect 
any balance over 60 days old. Credit will not be reinstated until arrangements have been made with the credit manager. In the event that collections 
proceedings must be implemented to collect any balance past due, the customer will be subject to additional court costs and/or actual attorney fees where 
not prohibited by law. This agreement applies to all unpaid charges incurred prior to the date of this agreement and all future charges.

4. All patron accounts with a negative credit history with Allied Cooperative will be considered a cash only account.  Therefore, all purchases or orders must be 
prepaid or paid for at the time of order.

6. All new accounts that are business, corporations, partnerships and LLC’s will be required to give the cooperative personal guarantees. Both the credit 
application and personal guarantees must be signed before credit is granted. 

7. Credit and debit cards accepted for prepay or received on account will be charged a convenience fee.

8. Any check or ACH returned for any reason will be charged a $35.00 fee and immediately put on a cash only basis.

9.  Allied Cooperative has the right to amend the terms and conditions of this credit policy and will do so in a manner to the extent required by applicable law.

10. As required by the Wisconsin Marital Property Reform Act: I/We are hereby notified that neither a marital property agreement (a unilateral statement under 
sec 766.59 Wis. stats.), nor a court decree (under sec. 766.70, Wis. stats.) will adversely affect Allied Cooperative, unless before the time-credit is granted, Allied 
Cooperative is furnished with a copy of such agreement or has actual knowledge of the adverse provision to the credit application. I agree that this account 
will be used in the best interest of my marriage/family and/or business.  

I/we have read and understand this credit policy.

APPLICANT’S SIGNATURE(S) and DATE:  (Required on all applications – all business applicant’s must sign)

Individual Signature: Date: Business Signature: Date 

Co-Applicant Signature:  Date: Guarantor Signature (required if applicable): Date:

ALLIED COOPERATIVE / CREDIT DEPARTMENT
P.O. Box 729 • 540 S Main Street • Adams, WI 53910 

Phone: 608-339-3394 • Toll Free 800-247-5679

CREDIT TERMS AND CONDITIONS



PERSONAL GUARANTY

FOR BUSINESS ACCOUNTS ONLY
All business applications must have a signed and dated personal guaranty attached.

Date: _________________________

I, _______________________________________________, residing at _____________________________________________, for and in consideration 

of your extending credit at my request to ___________________________________________ (hereinafter referred to as the “Company”), of which I am 

______________________________, hereby personally guarantee to you the payment at 540 S. Main St., PO Box 729, Adams, Wisconsin of any obligation of 

the Company and I hereby agree to bind myself to pay you on demand any sum which may become due to you by the Company whenever the Company 

shall fail to pay the same.  It is understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the 

Company.  I do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement 

hereby guaranteed.  In the event that collection becomes necessary, I agree to pay all of the Co-op’s costs of collection including, but not limited to, its 

actual Attorney’s fees.”

Signature:____________________________________________________________

Print Name: __________________________________________________________

Witness:_____________________________________________________________

Witness:______________________________________________________________

ALLIED COOPERATIVE / CREDIT DEPARTMENT
P.O. Box 729 • 540 S Main Street • Adams, WI 53910 

Phone: 608-339-3394 • Toll Free 800-247-5679
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Owner or Principal Partner Home Address

Name of Company

Owner/Primary/Officer

Title



INDIVIDUAL CONSENT AND CERTIFICATION 
OF TAXPAYER I.D. NUMBER
Allied Cooperative  P.O. Box 729 • 540 S Main Street • Adams, WI 53910 
Phone: 608-339-3394  Fax: 608-339-7068

Name as shown on account 

Mailing Address

City                            State        Zip

I hereby consent to include in my gross income, as now or hereafter provided in the federal income tax laws, the stated dollar amount of each written notice of  
allocation which I receive from Allied Cooperative with respect to my patronage occurring during the current and all subsequent taxable years of this cooperative.  
This consent shall be revocable by me at any time if in writing.

Certification - Under penalty of perjury, I certify that (1) the number shown on this form is my correct taxpayer identification number (or I am waiting for 
the number to be issued to me), and (2) I am not subject to backup withholding, because: (a) I am exempt from backup withholding, or (b) I have not been 
notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interests or dividends, or (c) the 
IRS has notified me that I am no longer subject to backup withholding. 

Certification instructions: You must cross out items (2) above if you have been notified by the IRS that you are currently subject to backup withholding  
because of under reporting interest or dividends on your tax return. However, if after being notified by the IRS that you were subject to backup  
withholding, you received another notification from the IRS that you are no longer subject to backup withholding, do not cross out item (2).

The Internal Revenue Service does not require consent to any provision of this document other than the certification required to avoid backup withholding.

Signature                   Date

Taxpayer ID Number, SSN or EIN 

Phone                 Cell

Birth Date
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YOUR RIGHTS TO DISPUTE BILLING ERRORS

This notice contains important information about your rights and our responsibilities under the Fair Credit Billing Act.

NOTIFY US IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR BILL

If you think your bill is wrong, or if you need more information about a transaction on your bill write us on a separate sheet (at the address listed on 
your bill). In order to protect your rights, we must receive your letter no later than 60 days after we sent you the first bill on which the error or problem 
appeared. You can telephone us, but doing so will not preserve your rights.               

In your letter, provide us with the following information:
• Your name and your account number
•  The dollar amount of the suspected error
•  Describe the error and explain, if you can, why you believe there is an error. If you need more information, describe the item you are unsure about. 

YOUR RIGHTS AND OUR RESPONSIBILITIES AFTER WE RECEIVE YOUR WRITTEN NOTICE
We must acknowledge your letter within 30 days, unless we have corrected the error by then. Within 90 days, we must either correct the error or explain 
why we believe the bill was correct.

After we receive your letter, we cannot try to collect any amount you question or report you as delinquent. We can continue to bill you for the amount 
in question, including finance charges, and we can apply any unpaid amount against your credit limit. You do not have to pay any questioned amount 
while we are investigating, but you are still obligated to pay the parts of your bill that are not in question.

If we find that we made a mistake on your bill, you will not have to pay any finance charges related to any questioned amount. If we did not make a 
mistake, you may have to pay finance charges, and you will have to make up any missed payments on the questioned amount. In either case, we will 
send you a statement of the amount you owe and the date that it is due.

If you fail to pay the amount that we think you owe, we may report you as delinquent.  However, if our explanation does not satisfy you and you write us 
within 10 days telling us that you still refuse to pay, we must tell anyone we report you to that you have a question about your bill. And, we must tell you 
the name of anyone we report you to. We must tell anyone we report you to that the matter has been settled between us when it finally is.

If we don’t follow these rules, we cannot collect the first $50 of the questioned amount even if your bill was correct.

IMPORTANT NOTICE TO OUR AGRONOMY CUSTOMERS:
Herbicide and pesticide pre-application and post-application information is available online at www.allied.coop. Click on the  
AGRONOMY tab, then the link in the Crop Protection section.

If web access is not available and you would like a hard copy, call 608-339-3698, ext 2229 or toll free 800-331-3073, ext 2229.

RETAIN THIS NOTICE FOR FUTURE USE.
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	Date: 
	Owner or Principal Partner: 
	Home Address: 
	Name of Company: 
	Title: 
	Name as shown on account: 
	Taxpayer ID Number (SSN or EIN): 
	Mailing Address: 
	Phone: 
	Cell: 
	Birth Date: 
	City: 
	State: 
	Zip: 


