
Dba/ BCA Products 
     P. O. Box 429 

 SLEEPY EYE,  MINNESOTA 56085 

               BCA Office 507-794-2145 
                  www.centralregioncoop.com 

COMMERCIAL CREDIT APPLICATION 

BUSINESS NAME_______________________________________________FEDERAL ID / SS#_______________________________________ 

ADDRESS___________________________________________________CITY_________________________STATE______ZIP______________ 

PHONE_________________________________________________________________FAX ______________________________________________ 

SHIPPING ADDRESS_______________________________________________CITY________________________STATE______ZIP_________ 

TYPE OF BUSINESS:   (CIRCLE ONE)      CORPORATION        SOLE PROPRIETOR      PARTNERSHIP        DATE EST._________________ 

ANNUAL SALES_______________ ANTICIPATED AMOUNT OF CREDIT NEEDED________________ DUNN & BRAD#_______________  

SALES TAX EXEMPT: _________NO   _________YES  (IF YES, PLEASE ATTACH CERTIFICATE OF EXEMPTION)  

CREDIT REFERENCES: 

BANK OR LENDING SOURCE________________________________________ACCT #____________________________ 

ADDRESS___________________________________CITY___________________________STATE______ZIP___________ 

CONTACT NAME & PHONE NUMBER____________________________________________________________________ 

TRADE REFERENCES: 

NAME & ADDRESS ____________________________________________________________________________________ 

CONTACT NAME AND PHONE #_________________________________________________________________________ 

NAME & ADDRESS_____________________________________________________________________________________ 

CONTACT NAME & PHONE #____________________________________________________________________________ 

By signing this credit application/agreement, the individual executing this Application below on behalf of the Buyer, individually and personally, 
represents and warrants to Central Region Cooperative (CRC) that; 1) he/she is authorized to execute this Application on behalf of Buyer; 2) the 
information set forth in this Application is accurate and complete; 3) Buyer agrees that the prevailing party in any proceeding to enforce this Guarantee or 
to resolve a dispute with CRC will be entitled to recover its costs, including attorneys’ fees and/or collection agency fees, from the other party; and 4) any 
legal action brought by Buyer will be in the jurisdiction of Brown County  Minnesota, and the Buyer hereby submits to the jurisdiction of said courts. 
The laws of the State of Minnesota will apply. Buyer agrees to pay interest on any unpaid purchases, beginning the day following the due date, at the rate 
of 1.5% per month, or 18% per annum. In signing this Application, Buyer agrees to all of the above and hereby grants permission for credit information 
to be verified by the companies and financial institutions that the Buyer has specified on this document, along with legal credit bureau reporting agencies 
and others that CRC becomes aware of during the credit review process, and from time to time. The undersigned also understands that CRC will retain 
this Application, whether or not it is approved, and that CRC will consider this Application as a continuing statement of the undersigned financial 
position and situation until notified otherwise by the Buyer. In order for CRC to sell and to continue to sell to Buyer, Buyer hereby represents and 
warrants that it is solvent and that it pays its obligations as they become due. The preceding representation and warranty will be deemed to be repeated in 
each purchase by Buyer. Faxed documents will be deemed as original. No oral Agreements will be accepted. The terms on this credit 
application/agreement overrides all others. 

Company Name_________________________________________________________________________________ 

Authorized Signature___________________________________________________Date______________________ 

Signatory Name(please print) ____________________________________________Title______________________ 
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