
                Business Credit Application                Prairie Sales, LLC
P.O. Box 140074

Nashville, TN 37214
Contact Details

Company Name:                                        Number of Years in Business:

                                  

Web Address:

Contact Name:                                            Position: Tax I.D. Number

Address:

City:                                             State:                      ZIP:                      Phone:                        Contact Email:

Ship To Address (if different from above):

City:                                             State:                     ZIP:              

Billing Information
Name of Company Representative Responsible for Accounts Payable:                 Title:

Phone:                                                           Email:                   

Address (if different from above):

Credit Card Information:  Orders less than $350 net are billed to a credit card or payable by Company check.  Shipments will 
be held until checks clear the drawn upon Bank account. Also, this is to authorize Prairie Sales, LLC to process the credit card 
in 
case of overdue credit terms.

Credit Card Type:   __ Visa  __ MC __Amex     Credit Card Number:_______________________________________
Exp. ____/_____  Ver. Code: __________
Name on Card:                                                                        Billing Address (if different from above):

Signature of Card Holder:

Bank References
Institution Name: Bank Contact:

Address: Phone:

Trade References   orders greater than $350 net are eligible for 30 day credit terms upon Company approval.
Company Name: Company Name: Company Name:
Contact Name: Contact Name: Contact Name:

Address: Address: Address:

Phone: Phone: Phone:

Email: Email: Email:

Account Opened Since: Account Opened Since: Account Opened Since:

I  hereby certify that the information contained herein is complete and accurate.  This information has been furnished with the 
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby 
authorize the financial institutions listed in this credit application to release necessary information to Prairie Sales, LLC  for which 
credit is being applied for in order to verify the information contained herein.  I understand and agree that the terms of sale with 
credit are “payment in full by the 30th day of the date of invoice”.  

            _________________________________________________________               ______________________________________
          Signature                                             Title                                                                            Date
 
       Please note:  After you have signed the Credit Application, please scan/email this form to info@tempachair.com or fax to 615-391-9991

mailto:info@tempachair.com

