
Credit Application 

4524 Bus 287 J 

Wichita Falls, TX. 76367 

Toll Free:   866-671-1234 

(940) 855-7822 

cary@watersagstorage.com 

______________________________ Applicant Name 

Business Address Billing Address ______________________________ _______________________________ 

City State Zip 

Phone # 

___________________ _____ _______ 

____________________ Email _________________________________ 

Customer Information 

Owner / Officer 

_____________________________________ 

Social Security # 

A/P Contact _______________________________ 

Fax # __________________ 

PO Required? Yes 

City State Zip ________________ _____ _______ 

No Tax Exempt? Yes No Recurring Credit Card Payment? Yes No 

Please Check One Corporation Partnership Sole Proprietor Individual 

________________________________ Title _______________________________________ 

Federal Tax ID # ___________________ Resale # ___________________ DUNS # ______________________ 

___________________ Drivers License # ___________________ State _______ 

Social Security # Is Required For Partnerships, Sole Proprietor or Individuals 

Bank Information 

Bank Name 

_____________________________________ Bank Address 

City State Zip ___________________ _____ _______ 

____________________________________ Bank Phone # 

____________________________________ Bank Account # 

Bank Contact ____________________________________ 

Trade References 

Reference 1 _____________________________________ 

_____________________________________ Address 

City State Zip ___________________ _____ _______ 

Phone # ____________________ 

____________________ Fax # 

______________________________________ Email 

Reference 2 _____________________________________ 

_____________________________________ Address 

City State Zip ___________________ _____ _______ 

Phone # ____________________ 

____________________ Fax # 

______________________________________ Email 

Other 

Have You Ever Filed Bankruptcy? Yes No   
Waters Ag Storage Containers Inc. (“Waters Ag”) may charge interest on any past due balance at the maximum rate allowed by law with said interest being calculated from 

the date of the default. In consideration of “Waters Ag” extending credit to the above business, I/we do hereby agree jointly and individually, to pay for all goods, wares and 

merchandise supplies to me or to any of us or the above business. In the event the account is placed with a third party for collection, I/we agree to pay all cost including 

reasonable reasonable attorney fees, court cost and finance charges. 

Signature attest that the information provided is accurate, complete, gives authorization to check credit, financial and banking history, and accepts that invoices are due 

upon receipt. By signing below I/we also Understand & Authorize all dishonored checks plus a processing fee to be electronically debited from my/our checking account. 

Furthermore, I/we understand that if a storage trailer is used for anything other than storage, I/we will be liable for any and all damages. 

Individual signing below is an authorized officer and/or signor for the company listed above. 

 

 

________________________________________________________________________                                                                    _______________________________ 

Authorized Signature                                                                                                                                                                                   Date 

 

________________________________________________________________________                                                                    _______________________________ 

Print Name                                                                                                                                                                                                  Title 

A/P Phone # ____________________ A/P Email _________________________________ A/P Fax # __________________ 

For Waters Ag Use Only 

Sales Rep # and Name _____________________________________ Source Code ___________________________________________ 

Type of Business _________________________ SIC ___________ COD? Yes 
 

No 
 

National Account Yes 
 

No 
 

Sieble ID Number _________________________ The following equipment information pertains to the customer’s first transactions. 

Check all that apply Rental 
 

Sale 
 

Lease 
 

Trailer used on-road 
 

Trailer never used on-road 
 

Unit size and type ______________________ Quantity _________ Customer Number  ( A/R issued ) _______________________________ 

      

    


