
Confidential Credit Application and 
Agreement 

Amount Requested:  

Applicant Legal Name:  
Social Security Number/Federal Tax ID: 
Date of Birth:  

Co-Applicant Legal Name: 
Social Security Number/Federal Tax ID: 
Date of Birth: 

Mailing Address: 
Home Phone:    Cell Phone: 
Applicant is: ☐ Individual ☐Sole Proprietor Business ☐Partnership  ☐Corporation

Present Employer Years there 
Monthly Gross Income 

Bank/Lender Reference 
Contact Person: Mailing Address:Phone: 

Other Reference 
Contact Person: Mailing Address:Phone: 

Have you ever filed Bankruptcy or have any pending judgements against you? Y☐   N☐  

Authorization: 
Applicants(s) represent that this statement is true and complete. The undersigned hereby authorizes any bank and or other 
grantor of credit to provide Glacial Plains Cooperative, their designates, or assigns information regarding the character, 
reputation, financial responsibility and indebtedness of the undersigned.  In addition, I, the undersigned, authorizes Glacial Plains 
Cooperative, their designates, or assigns, to pull credit reports and lien searches from credit reporting agencies. 

Applicant Signature Date 

Applicant Signature Date 



Glacial Plains Cooperative 
P O Box 47 

Murdock MN 56271 

Credit Terms Agreement  

You agree that the following terms will govern any purchases made which are charged to any charge account 
that you may have with Glacial Plains Cooperative. 

1. In this agreement, “you” and “your” is the applicant(s), and “we” or “our” is Glacial Plains Cooperative. 
2. Statements are sent at the beginning of the month. 
3. You will pay the entire balance showing on your account statement by the Payment Due Date and you

understand that if any portion of your account balance remains unpaid beyond that date, your credit 
privileges may be suspended or revoked. 

4. You agree that: a) Any account past due will have a 10% late fee added to the balance and b) Interest 
(or finance charge) of 1.5%, which is an annual percentage rate of 18% per year, will be applied to that 
part of any balance that resulted from purchase made during a calendar month, but not paid before the 
15th of the following month, plus any previous balance that remained unpaid.  The minimum charge is 
$1.00 per month.  Interest may be compounded at our discretion. 

5. Payments shall be applied first to the unpaid finance or interest charge, then to the remaining 
outstanding balance. 

6. You shall be liable for the payment of all our collection costs, court costs, and attorney’s fees to pursue
payment of your debt in the event that payment is not received when due. 

7. If applying for a Joint Account, both of us agree to be bound by the terms of this agreement and each of 
us agrees to be jointly and severally liable for payment of all purchases or charges made under this 
agreement. 

8. You shall have the right to limit or termination your charge account, but termination shall not affect 
your obligation to pay and existing balance.  We may, at our option, declare the entire balance due and
payable at any time. 

9. If an NSF check is received, an additional charge of $30.00 will be added to the amount along with any 
bank fees incurred by Glacial Plains Cooperative. 

10. PERSONAL GUARANTEE: If the credit customer is a corporation, then those signing this application, 
whether signing as an officer or not, personally guarantee payment for all items purchased on credit by 
the corporation. 

11. This agreement shall be construed as having been delivered in the State of Minnesota. All parties 
hereto expressly agree that venue shall be in the State of Minnesota, and the undersigned hereby 
consents to the jurisdiction of the Courts of the State of Minnesota and the U.S. District for the District
of Minnesota. 

12. We are not bound by any notation of “paid in full” or otherwise that accompanies any payment of the 
payment is not for the total amount owed at the time.  Any agreement for a lesser amount than what is 
owed must be expressly agreed to by Glacial Plains Cooperative in a written Agreement signed by 
Glacial Plains Cooperative’s General Manager. 

Everything that I have stated in this application is true and correct. I understand that Glacial Plains Cooperative 
will retain this application whether or not it is approved. You are authorized to check my credit and employment 
history and to answer questions about your credit experience with me, including obtaining a credit report on the 
individual applicant(s) performance under this Agreement to credit reporting agencies. 

Applicant Signature: ________________________________ Date: _______________________ 

Applicant Signature: ________________________________ Date: _______________________ 
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