
   

 
800 West First Avenue, Shakopee, MN  55379    toll free 800 374-2739    fax  952 224-1390 
 

Credit Application 
To obtain credit, applicant agrees to creditor’s usual terms and conditions as promulgated and amended by creditor from time to time, and represents and states 
the following, and authorizes release of any information pertaining to applicant’s financial condition from any third parties which may verify same 
 

BUSINESS INFORMATION – Please provide all information requested. 
    Trade Name__________________________________ Legal Name____________________________________ 
    Billing Address________________________________   Shipping Address________________________________ 
    City________________________ State____ Zip______  City______________________ State____ Zip_________ 
    Phone__________________________ Fax_____________________________ E-mail_________________________ 
    

(  ) Ownership     (  ) Proprietorship  (  ) Partnership  (  ) Corporation – Please list all owners, partners or officers. 
    President_________________________________  Vice President___________________________________ 
    Controller________________________________  Accounts Payable________________________________ 
    State Tax Exempt __________________________  Federal Tax ID#_________________________________ 
    Nature of Business (please check)  (  ) Micro (  ) Brewpub  (  ) BOP  (  ) Storefront  (  ) _________________________ 
    Year Business started_____________ Number of employees_______ Desired credit amount $_____________ 
  

BANK AND BUSINESS REFERENCES 
Primary Bank____________________________   Tel.______________________ Fax________________________ 
Address_________________________________  Contact_________________________   Routing # ________________ 
City____________________________________  State_______   ZIP________________ Account #_________________ 
 

   Trade Reference____________________________     Tel.______________________ Fax________________________ 
Address____________________________City_____________________________ State_______   ZIP_______________ 

 Trade Reference____________________________    Tel.______________________ Fax________________________ 
Address____________________________City_____________________________ State_______   ZIP_______________ 

 Trade Reference____________________________     Tel.______________________ Fax_________________________ 
Address____________________________City_____________________________ State_______   ZIP_______________ 
 

ARE YOU CURRENTLY INVOLVED IN OR HAVE ON FILE ANY OF THE FOLLOWING 
Bankruptcy Yes (   ) No (   ), Claims or Lawsuits Yes (   ) No (   ), Judgment Against You Yes (   ) No (   ) 
 

FINANCIAL STATEMENT: We would greatly appreciate a copy of your latest financial statement. It would be held in confidence and use only for credit 

purposes. The undersigned hereby authorizes any bank, consumer reporting agency and or other grantor of credit to provide BSG copies if the aforementioned 
company’s financial statements(including without limitations balance sheets income or cash flow statements) and consumer report or any investigative report for 
the undersigned individual or any other report or information relating to the aforementioned company or  relating to the undersigned or any investigating 
consumer report for the undersigned individual or any other report or information relating to the aforementioned company or relating to the undersigned 
individual’s credit worthiness, credit standing, credit capacity, character, reputation, personal characteristics or mode of operation; and the undersigned individual 
acknowledges that this agreement constitutes a written disclosure to the undersigned individual that such a report and/or information may be requested. The 
undersigned individual on behalf of him/herself and the aforementioned company hereby releases BSG and each person disclosing any of the aforementioned 
reports and/or information from any and all claims, demands, losses, liabilities, cost or expenses which may arise or which (s)he and/or company may incur by 
reason of the discloser of such report and/or information.  
 
Should credit be granted by BSG, all decisions with respect to the extension or continuation shall be the sole discretion of BSG. BSG may terminate credit 
availability at its sole discretion. 
 
Consumer to pay all expenses and fees for collection or enforcement hereof, including attorney’s fees if account is placed with counsel for collection. It is 
understood and accepted a finance fee of 1.5% per month will be assigned to past due accounts. Also accepted is a $25.00 fee on all returned checks.  
 

 Signature   All of the information on this application is true and correct to the best of my knowledge.* 
 
 
______________________________________        ________________________________________        _____________ 

(Signature)     (Print name and title)    (Date) 
This must be signed by owner, partner, or corporate officer.  
 
Toll-free order lines: Rhode Island 800-816-8542, Minnesota 800-374-2739, California 800-585-5562, Colorado 866-574-0504  

www.brewerssupplygroup.com 


