
 
 

  WWW.FARIS MACHINERY.COM           TOUGH JOBS | TOUGH MACHINES              SINCE 1953  

For Internal Use: FM Code _____ 

Please send the form to 303-289-3084 (fax) or Sandy.Donato@FarisMachinery.com (email) 

 

CREDIT APPLICATION & ACCOUNT AGREEMENT 

This signed letter will serve as full authorization for our companies to communicate with each other by fax, email, or any other 
common method of business-to-business communication. 
 

Applicant/Company Name  _____________________________________     Phone  _________________ 

Physical Address _____________________________________  Fax   _________________ 

 _____________________________________      

Mailing Address _____________________________________    In business since   __________ 

(if different) _____________________________________ 

 

Email _____________________________________      

President/Owner _____________________________________ 
 

Select One:                 � Corporation (Federal ID #)  _____________________      � Partnership 

                 � Sole Ownership (SSN#)       _____________________ 
 

Is the Company Tax Exempt?  � Yes, Exemption # _____________________ � No                 

Credit line requested:   � Less than $5,000   � $5,000 to $15,000   � Over $15,000 _________ (please specify) 
 

Applicant certifies that the information contained herein is correct. Applicant further agrees to pay all invoices within terms stated 
on the invoice. Applicant assumes full responsibility for all charges on its account made by its employees. Applicant agrees to pay 
service charges of 2% per month, which equals 24% annually, on any unpaid balance 60 days or more past due. Applicant agrees to 
pay all reasonable collection and attorney’s fees incurred by any necessary collection efforts. In the event that litigation arises 
between Applicant and Faris Machinery Company, jurisdiction will be appropriate in Colorado and venue proper in Adams County. 
Applicant further authorizes Faris Machinery Company to file a financing statement without the Applicant’s signature. 
 

By _____________________________________  Title ____________________________ Date ______________ 

The above signed warrants their authority to sign this document. 

 

SUPPLIER/EQUIPMENT REFERENCES 

Company Name  _______________________   Phone _______________  Fax _______________ 

Company Name  _______________________   Phone _______________  Fax _______________ 

Company Name  _______________________   Phone _______________  Fax _______________ 

 

INDUSTRY 

         Please select one or more of the following categories that best describe your company’s activities: 

� Asphalt  � Environmental � Municipal   � Solid Waste  

� Concrete � Excavating � Oil & Gas   � Sweeping 

 � Landscaping � Refuse/Recycling  � Utilities 


