
Vermeer MidSouth, Inc.                                                         CUSTOMER INFORMATION 
5246 Greenway Dr., Jackson, MS  39204                        AND APPLICATION FOR CREDIT 
Attention:  Credit Mgr.: Tim Swindle  

Telephone  (800) 987-3624                          FAX: 601-923-0702               
*PLEASE FORWARD COPY WITH ORIGINAL SIGNATURE TO THE ABOVE ADDRESS* 

 
                

Company Legal Name      Federal Tax ID #   Accounts Payable Contact   

 

             ___ __________ 
Business Physical Address    City   County           State  Zip 

 

                

Billing Address     City   County   State  Zip 

 

                

Business Phone     Business Fax    Mobile/Pager Phone 
 
__________________________________________________________________________________________________________________________________________________________ 
Years in Business  No. of Employees  State of Incorporation     Email Address 

 

Circle One:                 Corporation                       LLC                       Sole Proprietor                       Partnership                        Government Entity                        Non-Profit 

 
PRINCIPAL / OFFICER 

 
Name        Title       SSN#      

  

Home Address ___________________________________________________________________________________________Home Phone_______________________________________ 

 

Name        Title       SSN#      

  

Home Address ___________________________________________________________________________________________Home Phone_______________________________________ 

 

Amount of Credit Requested   $ ___________________        Any Equipment / Assets ever repossessed?      Yes   (      )    No   (      )        If yes, please attach an explanation. 

  

Have you as an individual, owner or officer of a business entity ever been involved in a bankruptcy proceeding?  Yes (     )   No  (     ) 

 

If yes, please provide the following information: Date Filed       Location filed        

 

Name used       Address       Disposition       

 

Has there been a judgment rendered against you? Yes  (     )    No  (     ) If yes, please provide the following information: 

 

Location         Court         

    

REFERENCES 
Bank 
Name         City     Bank Phone      

 

Checking Account #_______________________________________________________Contact___________________________________________________________________________ 

 

Trade / Other 
 
Name        Address/City     Phone      

 

Name        Address/City     Phone      

 

Name_________________________________________________________ Address/City________________________________________ Phone ___________________________________ 

 
The undersigned hereby agrees to pay all invoices within thirty (30) days of the date of the invoice.  If there is not payment within thirty (30) days of the date of the invoice, the undersigned agrees to pay a service charge of 

one and one-half percent (1 ½%) per month. Also, the undersigned agrees to pay all costs and expenses of collection, including attorney fees, in the event of any nonpayment of any sums due. 

 

In consideration of the extension of credit, the undersigned personally and individually guarantees the prompt payment of all sums due, including all costs, expenses, and legal fees, including cost of collection of all sums due, 

and, further, understands that this guaranty shall be a continuing guaranty. 

 

It is understood and agreed that you may assign or transfer this Credit Application and that you may also communicate the information contained herein to others to decide whether or not to extend credit.  Also, the release of 

information by the herein indicated references, as well as any past or present creditors, is hereby authorized so that you may obtain necessary information to assist in the review and credit inquiry.  This application is presented 

for the purpose of obtaining credit, and the undersigned hereby certifies that the information contained herein is true and complete and is an accurate representation of the applicant’s financial condition and that you will be 

provided, immediately, noticed of any material changed in the information provided or in the financial condition of the undersigned.  The undersigned further agrees that notwithstanding the fact that this Credit Application 

may be executed in a representative or corporate capacity each signatory hereof, by said signature, hereby personally and individually guarantees the payment of all amounts due pursuant to any extension of credit. 

 
EQUAL OPPORTUNITY ACT: NOTICE If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Corporate 

Credit Manager, Vermeer MidSouth, Inc., 5246 Greenway Drive, Jackson, MS  39204 within 60 days from the date you are notified of our decision. We will send you a written statement of reasons for the denial within 30 

days of receiving your request for the statement. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, national origin, sex, marital status, age 

(provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any 

right under the Consumer Credit Protection Act. The federal agency that administers compliance with the law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C., 20590. 

 

NOTICE TO ANY PERSON, CONSUMER AGENCY, BANK INSTITUTION, OR CREDITOR:  TO WHOM IT MAY CONCERN:  This will be your authority and my request to you to release any information 

requested concerning (i) as an authorized representative of the company, the company’s credit standing and (ii)as a principal of the company, my personal credit standing. 

 

 

               

Signature of Individual/Proprietor                       Print Name                         Date 

 
               

Signature of Individual/Proprietor                       Print Name                         Date 

05-11 


