
Initiated by: _________________ 

 

CUSTOMER ACCOUNT/CREDIT APPLICATION 
Denver Broomfield Colorado Springs Greeley Highlands Ranch Longmont Loveland Parker Sheridan Wheat Ridge 

5805 E 39th Ave 7250 W 116th Pl 1442 Woolsey Heights 6222 W. 10th St 3810 Norwood Dr 51 1st Ave 6385 Aviation Circle 18810 Longs Way 1890 W Hamilton Pl 12750 W. 42nd Ave 
Denver, CO 80207 Broomfield, CO 80020 Colorado Springs, CO 80915 Greeley, CO 80634 Littleton, CO 80125 Longmont, CO 80501 Loveland, CO 80538 Parker, CO 80134 Sheridan, CO 80110 Wheat Ridge, CO 80033 
Ph: 303-295-1777 Ph: 720-881-7711 Ph: 719-314-4010 Ph: 970-356-7456 Ph: 303-470-3332 Ph: 303-678-9929 Ph: 970-461-0600 Ph: 303-339-8400 Ph: 303-762-9339 Ph: 720-726-8750 
Fax: 303-296-8733 Fax: 720-881-7710 Fax: 719-314-4011 Fax: 970-356-7475 Fax: 303-470-9975 Fax: 303-774-7014 Fax: 970-461-0510 Fax: 303-339-8401 Fax: 303-789-3828 Fax: 303-802-8196 

www.DBCIrrigation.com 

Business Information        Date: _______________ 

Company Name: __________________________________________________________________________
Legal Business Name, if different: __________________________________________________________ 

Street Address: ___________________________________________________________________________ 
City: ____________________ State: ______________________ Zip: _____________________________

Mailing Address, if different: _________________________________________________________________
E-mail Address: ________________________________________________________________________ 
Will you accept our invoices and statements via email?  Yes              No 

Business Phone: _________________ Fax: _____________________ Cell: _____________________ 
Federal Tax ID: ___________________ and/or Social Security #: ___________________________ 
Colorado Resale #: ___________________ Date Business Started: _____________________ 
Property owned or leased? ______________ From whom? ____________________________ 

Do you want us to collect sales tax on your invoices? Yes              No
If not, you are required to provide a properly completed resale certificate. 
Do you use purchase orders?                    Credit limit desired:   _____________________________________ 

Name of person in charge of accounts payable: _______________________________________________ 
Have you ever declared bankruptcy or had a judgement or garnishment filed against you? ________________ 
If yes, please explain on a separate sheet of paper. 
Nature of business: ________________________________________________________________________ 

Bank Reference 

Name: __________________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City: ______________________________________ State: ____________ Zip: ________________________ 
Acct #(s): Checking: ____________________________ Savings: ___________________________________ 
Name of contact person: ________________________ Phone Number: ______________________________

Trade References (Please provide a minimum of three) 

Name: __________________________________ 
Address: ________________________________ 
City/St/Zip: _______________________________ 
Phone: __________________________________ 
Fax: ____________________________________ 
 

Name: __________________________________ 
Address: _________________________________ 
City/St/Zip: _______________________________ 
Phone: __________________________________ 
Fax: ____________________________________ 
 

Name: __________________________________ 
Address: ________________________________ 
City/St/Zip: _______________________________ 
Phone: __________________________________ 
Fax: ____________________________________ 
 

Name: __________________________________ 
Address: _________________________________ 
City/St/Zip: _______________________________ 
Phone: __________________________________ 
Fax: ____________________________________ 
 

 
 

http://www.dbcirrigation.com/


CREDIT TERMS/CREDIT INVESTIGATION AUTHORIZATION 

Applicant is a:        Corporation    (Date of incorporation: __ __ _____)        Partnership           Individual 

Applicant acknowledges full responsibility for payment of and agrees to pay any and all charges made against 
the above account. If such payment is not made within the agreed terms, interest thereon shall accrue at the 
rate of eighteen percent (18%) per annum from original due date until paid. Applicant agrees to pay, in addition 
to said sums, all costs, expenses, and reasonable attorney fees incurred by DBC Irrigation Supply in 
endeavoring to collect said debt, whether court proceedings are commenced or not. If DBC Irrigation Supply 
commences court action to collect such debt, the court shall award all costs, expenses, and reasonable 
attorney fees to DBC Irrigation Supply. This agreement shall be binding upon the parties, their successors, 
assigns and personal representatives. 

In accordance with the Fair Credit Reporting Act, Public Law 9-508, I hereby authorize DBC Irrigation Supply to 
receive full information as requested, relating to my/our credit and banking experience. 

Applicant: ____________________________________________ 

By: _________________________________________________  Date: __ ___ ______ 

Please type or print name: _______________________________  Title: ___________ 

*If a corporation, a personal guarantee is required. 

 

Name(s) & Address(es) of principal(s) of corporation/partnership or sole proprietorship 

Name   Address   Phone   Title 

1._______________________________________________________________________________ 

2._______________________________________________________________________________ 

3._______________________________________________________________________________ 

 

PERSONAL GUARANTEE 

I hereby guarantee the payment of such sums of money as are now, or at any time hereafter, may be owing to DBC 
Irrigation Supply from the Applicant (“debtor”), for goods or services so supplied and for which amount this shall be a 
continuing guarantee. 

I hereby waive all right to require DBC Irrigation Supply to proceed against the debtor or any other person, firm, 
corporation, or to pursue any other remedy before enforcing this guarantee. 

No acceptance of this guarantee is necessary and the undersigned hereby waives all notice of acceptance. Notice of any 
and all indebtedness or liability extended during the existence of this guarantee is hereby waived. 

It is understood that this guarantee covers the foregoing obligation of debtor plus interest thereon at the rate of eighteen 
percent (18%) per annum from original due date until paid; and, I agree to pay, in addition to said sums, all costs, 
expenses, and reasonable attorney fees that DBC Irrigation Supply may pay or incur in endeavoring to collect said debt 
and liability or to realize on such property, property rights, obligations, endorsements, or guarantees, or to enforce this 
guarantee, whether court proceedings are commenced or not. If DBC Irrigation Supply commences court action to collect 
such debt, the court shall award all costs, expenses, and reasonable attorney fees to DBC Irrigation Supply. 

 Signed: ________________________________________  Date: ______________ 

Print Name: ____________________________________ 

Address: _______________________________________ Phone: ____________________ 
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