
Credit Application  
Personal

Credit requested reason:  (please circle all that apply)       Crop Input        Feed        Wholesale Fertilizer           Fuel        Propane
Requested Credit amount:    $
Ray Carroll Contact: Ray Carroll Location:

Legal Individual Name:

Zip 

Social Security #: Email address:
Date of birth:

Zip 

Spouse's Legal Name: Spouse Social Security #
Spouse's Date of Birth:

Phone:
Additional contacts:       Pho Phone: Cell:
Email address:
Authorized to use account:
Applicants Employer: Employer phone:

Contact Information: Fax:

Date Signature Title

5. All legal fees associated with the collection of past dues will be added to the Applicant's account.

Date

7. I agree that if this application is approved, I will pay for all purchases on my account.

2. Applicant must notify the Creditor within 30 days of any change in ownership or corporate formation of business.

4. All products purchased from Ray-Carroll County Grain Growers, Inc or Ray-Carroll Fuels, LLC will be subject to any applicable finance charges and
payment terms as defined in the Charge Account Agreement. 

1. The applicant and guarantors hereby authorizes Ray-Carroll County Grain Growers, Inc and Ray-Carroll Fuels, LLC (the Creditors) to take appropriate
measures in verifying the credit of the "Applicant" and releases Ray-Carroll County Grain Growers, Inc and Ray-Carroll Fuels, LLC from any obligations and 
restrictions imposed by law while researching this information.

6. I hereby certify that the information contained herein is complete and accurate.

3. Ray-Carroll County Grain Growers, Inc. and Ray-Carroll Fuels, LLC reserves the right at any time, to withdraw credit approval from Applicant or to
terminate or limit Applicant's account.

Previous Address: Street City
State County

Date Signature Title

Signature Title

The following statements and representations are made for the purposes of procuring credit from Ray-Carroll County Grain Growers, Inc. 
and Ray-Carroll Fuels, LLC.

City
County

Individual Credit Information

Address:
State
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