NORTHEAST AGRICULTURAL SALES, INC.
PO Box 5; 205 East Street; Lyndonville, VT 05851
Telephone 802-626-3351 Fax 802-626-3450

APPLICATION FOR CREDIT
APPLICANT NAME AND INFORMATION:

Name (hereinafter “Credit Applicant”):

Principal’s Name: Year Business Opened:
Address:

City: State: Zip
Type of Business: State of incorporation:
Telephone: Fax: E-mail:

If Business Entity, EIN: If Individual, SSN:

BANK REFERENCE: Checking Account information must be filled out completely for application to be processed.

Banking Institution’s Name :

Address:
City: State: Zip
Telephone: Date Account Opened:

TRADE REFERENCES:

Firm Name: Phone: Fax:
Firm Name: Phone: Fax:
Firm Name: Phone: Fax:

OUR TERMS: This section must be signed and dated for application to be processed.

Should a credit account be opened, and in the event of a default in the payment of any amount due, Northeast
Agricultural Sales, Inc. ("Northeast”), its successors and assigns, shall be entitled to recover from the Credit Applicant
and any undersigned guarantor all costs of collection, including, without limitation, reasonable attorneys fees and
costs, and court costs. A finance charge of 2% per month shall be assessed on any balances more than 30 days old.

The undersigned individual, who is either a principal of the Credit Applicant or a proprietor of the Credit Applicant,
recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the Credit
Applicant, hereby consents and authorizes the use of a consumer credit report on the undersigned by Northeast, from
time to time as may be needed, in the credit evaluation process.

The undersigned individual, who is either a principal of the Credit Applicant or a sole proprietor of the Credit Applicant,
hereby unconditionally jointly and severally guarantee(s) all obligations of the Credit Applicant to Northeast, its
successors and assigns. This is a guaranty of payment, not of collection. The undersigned waive(s) all defenses
based on suretyship, guarantorship, or impairment of collateral, and waive(s) all notices of any kind.

Company: Date:

By: Its:

Individual Guarantor: Print Name:




