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CREDIT APPLICATION 
 
 

Applicant _____________________________________________________________  
 
Date ____________________________ 
 
Billing Address________________________________________City_______________  
 
State ________________________ Zip_____________ 
 
Shipping Address_____________________________________ City_______________  
 
State ________________________ Zip_____________ 
  
Phone Number________________________ Fax Number _______________________  
 
Fed ID# _____________________________ 
 
Tax Exempt? Yes______ No_______ (If Yes – you must attach resale certificate)  
 
DUNNS: # _____________________________________________________________ 
 
Purchase Order Required? Yes______ No ______  
 
Type of Business: _______________________________________________________ 
 
 
 
 
 
______________________________________________________________________ 
 
 
 
______________________________________________________________________ 
 
 
 
 
 

Power Service, Inc.  
5625 Chapman Place 

Casper, Wyoming 82604 
Phone: 307-472-7722 Fax: 307-472-7726 

Toll Free: 1-800-743-4774 
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IF YOU HAVE A CREDIT INFORMATION SHEET 
 
Please attach it here; if not fill out the following: 
 
Owners, Partners and/or Officers: 
 
NAME   TITLE   HOME ADDRESS         HOME PHONE 
 
 
 
______________________________________________________________________ 
 
 
 
______________________________________________________________________ 
 
 
 
______________________________________________________________________ 
 
Trade References (minimum of three required): 
 
COMPANY NAME   PHONE    CITY           CONTACT PERSON 
    
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Bank Reference:  
 
Bank__________________________________________________________________  
 
Address _______________________________________________________________ 
 
Phone _____________________________ Fax _______________________________  
 
Contact Name __________________________________________________________ 
 
Check account# ________________________________________________________  
 
Other Account# ________________________________________________________ 
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AGREEMENT TO TERMS AND CONDITIONS OF OPEN ACCOUNT 
 
PAYMENT TERMS ARE NET 30 DAYS, unless other arrangements are made in writing 
and signed by an authorized agent of Power Service, Inc. A carrying charge of 1.5% per 
month until paid will be charged for all account balances not paid within terms.  If 
Applicant does not pay as required, then the applicant agrees to pay Power Service, 
Inc. the costs and expenses of breach and/or collection, including reasonable attorney’s 
fees and collection costs.  The applicant further agrees that all sums due shall be paid 
at the offices of Power Service, Inc. 5625 Chapman Place, Casper, WY 82604.  Further, 
this transaction is governed by the internal laws of the State of Wyoming.  Venue of any 
action resulting from this application or any transaction between the parties shall be in 
Natrona County, Wyoming, unless Power Service, Inc. elects otherwise. 
 
The applicant authorizes Power Service, Inc to make credit inquiries of the references 
listed above and releases Power Service, Inc. and the references above from liability 
connected with providing credit information and using it to determine its credit 
worthiness. This authorization shall continue without expiration and a photocopy of fax 
shall be given the same effect as the original. 
 
The undersigned warrants that he/she is authorized to execute this agreement and to 
bind the applicant to the terms and conditions contained herein.  The undersigned is in 
no way to be held personally responsible for the debt of the applicant. 
 
 
__________________________________________     _____________________ 
Company Legal Name      Date 
 
 
By________________________________________ Title________________________ 
Signature  
                        
 
__________________________________________ 
 Printed Name                           
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