
 

Billy Goat 
Organic Mulch 

Producers       

 

W185 N7493 Narrow Lane 
Menomonee Falls, WI 53051 
262-255-7882 
mulch@wandsnider.com 

CREDIT 

APPLICATION 

Legal Name of Account: _______________________________  Contact:__________________________________________ 

Address: _____________________________________ City:_________________________State:_______ Zip:____________ 

Bill to Address (if different):________________________________________________Telephone:_____________________ 

Email:________________________________________ Website:________________________________________________ 

Type of Ownership (Circle One):         -Partnership General            -Limited            -Corporation               -Proprietorship    

Type of Business:______________________________________________________ Federal ID#:_____________________ 

Years in Business:__________________ Number of Employees: ____________ Annual Sales:_________________________ 

 

Bank Name:______________________________ Contact:______________________________ Telephone:______________ 

Bank Address:_________________________________________________________________________________________ 

 

         Name   Complete Address                               Telephone        Contact 

1.  __________________________________________________________________________________________________ 

2.  __________________________________________________________________________________________________ 

3.  __________________________________________________________________________________________________ 

 

          Please include a Form S-211 for Tax Exemption or tax will be charged 

 

 

 

 

Signature: ______________________________ Title:  _________________________________ Date:  __________________ 

 

In consideration for the credit extended to the above-listed entity, the undersigned hereby guarantees and agrees to be 

personal liable for all indebtedness incurred by the entity. 

Signed _____________________________________________________________Date ____________________________ 

Print ______________________________________________________________ SS# _____________________________ 

Signed_____________________________________________________________ Date_____________________________ 

Print______________________________________________________________  SS#______________________________ 

Bank Reference: 

Business References Where Credit Is Now Extended: 

Terms of Sale: 
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For the purpose of establishing credit with the creditor, I/we, the undersigned, warrant the financial information below to be true, correct and complete to the best of 

my knowledge and hereby authorize any credit investigation needed for verification. I understand that (1) Payment terms are Net 30 days. (2) Seller reserves the right to 

access a service charge of 1.5% per month on accounts past due and to collect all costs including a reasonable attorney’s fee if the account must be placed in collection. 

Service charge will be added to unpaid items on the 1st day of the 3rd month following invoice date. (3) The right to withdraw this credit privilege at any time is reserved.  

(4) Credit limits established hereunder shall be optional and are subject to revision. (5) All merchandise/services will be a cash basis until credit is approved. By means of 

the signature below, I certify that I am authorized to apply credit on behalf of the above names firm or corporation and that all stated herein is true and accurate. 

 

Personal Guarantee: 


