
 
27760 State Road 35 Webster WI 54893 

Phone 715-866-4157     Fax 715-349-8104     info@hopkinsgravel.com 

 

Credit Application 

Business Name: ___________________________________________     Line of Credit Requested: $________________ 

D/B/A: ______________________________________________     Federal ID #:  _______________________________ 

Type of Business: _____________________________________     Date Established: ____________________________ 

Phone: _____________________________________________      Fax: ______________________________________      

Physical Address: __________________________________________________________________________________ 

Billing Address: ____________________________________________________________________________________ 

Accounts Payable Contact: ___________________________________________________________________________ 

Preferred delivery method of billing:      Mail             Email ___________________________________________________ 

Tax Exempt:       No           Yes (Please provide tax exempt form) 

 

OWNERSHIP:      Sole Proprietorship              Partnership               Corporation               Other: ____________________ 

 

PRINCIPAL:        __________________________________________________________________________________ 

                                    (Name)                                                                    (Title)                                                        (SS#) 

PRINCIPAL:        __________________________________________________________________________________ 

                             (Name)                                                                    (Title)                                                        (SS#) 

PRINCIPAL:        __________________________________________________________________________________ 

                             (Name)                                                                    (Title)                                                        (SS#) 

 

No. of Employees: __________       Est. Annual Sales: _________________       Sales Area: ______________________ 

 

 

TRADE REFERENCES: List three principal suppliers within the last 120 days.  

*Must provide email addresses for references or application will be rejected. 

 

_________________________________________________________________________________________________ 

Supplier                                                 Address                                                                                                                               Email 

 

_________________________________________________________________________________________________ 

Supplier                                                 Address                                                                                                                               Email 

 

_________________________________________________________________________________________________ 

Supplier                                                 Address                                                                                                                               Email 

 

BANK REFERENCES: 

_________________________________________________________________________________________________ 

Bank Name                                                                      Address                                                                                              Phone #                                              Acct                              Contact 
 

_________________________________________________________________________________________________ 

Bank Name                                                                      Address                                                                                              Phone #                                              Acct                              Contact 
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Hopkins Sand & Gravel, Inc. 
 

CREDIT APPLICATION AGREEMENT TERMS 

 

The undersigned hereby agrees to the terms and conditions set forth herein if credit is granted by Hopkins Sand & Gravel, Inc. All invoices are due and 

payable by the end of the month following the month of purchase. Invoices not paid when due shall accrue interest at the rate of 1 ½% per month (18% 

per annum) if not prohibited by law, otherwise at the highest lawful contract rate. In consideration of extending credit to the applicant, the applicant 

hereby guarantees payment on this account for all amounts due and owing on said account. The liability of the applicant shall not be affected or 

prejudiced by the additional acceptance of a note or evidence of indulgence or agreement for time payments granted to the applicant. The applicant 

hereby waives demand for payment, presentment for payment, protest, notice of protest or diligence. In the event that collection on this account is turned 

over to a collection agency or attorney, applicant agrees to pay for all costs of collection, including but not limited to: agency fees, court costs, service 

fees and reasonable attorney’s fees incurred in the collection of this account whether or not suit is filled. 

 

If suit is brought on this account, the parties hereto agree that this agreement shall be construed in accordance with the laws of the State of Wisconsin, 

and the proper venue for suit shall be in the Circuit Court of Burnett County. 

 

Hopkins Sand & Gravel, Inc. must be notified in writing of any disputes within 30 days of invoice date. 

 

I authorize Hopkins Sand & Gravel, Inc. to obtain reports from local, state and federal reporting agencies and references listed on this application. If 

further authorize the release of credit information to reporting agencies and other firms that request said information. Further it is understood that a 

reproduced copy of this authorization will be valid as the original. 

 

The undersigned has read the terms contained herein, understand them, is bound by said terms and future revision, and agrees that these terms are 

reasonable consideration for granting credit. 

 

Authorized Signer (Print Name): _______________________________________________________________________________________________ 

 

Authorized Signature: _______________________________________________________________________________________________________ 

                                         Signature                                                                                                          Title                                                                            Date    

 

 

Note: This form must be completed in full and signed before application will be considered for approval. In addition, if charges to this account are to be 

exempt under the Wisconsin Sales Tax Law, a signed exemption certificate with the applicant’s tax or exempt number must be forwarded to us prior to 

any billing. 

 

 

 

 

 

 

 

 

 

CREDIT DEPARTMENT USE ONLY 

Date: _________________________________ 

 

Line of Credit:    Approved / Denied                             Amount: $________________________________ 

 

Comments:  

 
 
 
 
 
REV: 3/22/21 
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