
P.O. Box 1023
911 East 23rd Street
Columbus, NE  68602-1023

(402)564-1514
Fax: (402)563-2792

www.nitechipm.com

CREDIT APPLICATION
!!! MUST BE FILLED OUT COMPLETELY TO EXPEDITE CREDIT APPROVAL !!!              Please print!

Company Name:                                                
Billing Address:                                                            

Shipping Address:                                                         

Phone #                                                          Fax#        

                                

 

 
 

 

Principal’s Valid Drivers License #       Date of Birth:                     

 

Social Security #                           Federal ID #                           

   

  

   

     

     

Signature & Authorization:

Name/Title: (print)      Date:   
   
Signature:                  

All accounts will be C.O.D. until credit is approved. Future shipments after credit approval will be net 30. All claims for pricing 
errors, shortages, etc. must be made in writing within ten days of receipt of shipment.  We reserve the rights to reverse the credit 
term back to “C.O.D.” or “credit hold” if the payment history becomes unsatisfactory.  Interest will be charged at the rate of 18% 
per annum on any balance not paid for within the terms on the invoice. The undersigned understands and agrees to Nebraska 
Irrigation, Inc.’s terms of sale and further agrees to pay all collection costs and attorney’s fees necessary to collect past due 
accounts, as permitted by law. The information provided herein is a complete and accurate representation of the 
company’s finicial situation as of the date hereof. 

City/State/Zip:                                                     

City/State/Zip:                                                     

E-Mail Address:                                                     

Web Address:                                                     

Accounts Payable Contact:                                                     

Tax Exempt?                                                     Yes                                              No                                                                                          Resale#

 
Accounts Payable Fax#           

Accounts Payable E-mail        



TRADE REFERENCES 
(Firms with open accounts, no utilities, freight or credit cards)  

     Please print!
1. Company Name:                                           

     

                                                 
   

 

 

 

 

  

   

    

    

City/State/Zip:                                                     

 

Address:                                                     

Phone #                                                          Fax#         

 

 

 

 

 
      

Bank References:                                

                                                 

 

 

 
City/State/Zip:                                                     

Address:                                                      

Phone #                                                          Fax#         

                                                 

 

 

Name of Bank:                                                     

                                                  Account Numbers:                                                     

      
2. Company Name:                                           

                                                  

City/State/Zip:                                                     

Address:                                                     

Phone #                                                          Fax#         

      
3. Company Name:                                           

                                                 

City/State/Zip:                                                     

Address:                                                     

Phone #                                                          Fax#        

P.O. Box 1023
911 East 23rd Street
Columbus, NE  68602-1023

(402)564-1514
Fax: (402)563-2792

www.nitechipm.com



 

Authorization To Release Credit Information

Thank you for your recent interest in establishing credit with our company. Please sign the
authorization below to release credit information and complete the enclosed “Credit Application”
form. Then submit both forms back to us. We will contact your credit and bank references and then
contact you regarding credit with our company.

Thank you,

I,                                                   , recently applied for credit with Nebraska Irrigation, Inc.. I have
been requested to provide information concerning my credit history. Therefore, I authorize the
investigation of my credit information.

This authorization is valid for thirty (30) days from the date of my signature. Please keep a copy of
my release request for your files.

Thank you for you cooperation.

Company Name:                                   

Signature:                              Date:                
         

The release by you of my credit information is authorized whether such information is of 
record or not.  I do hereby release you and all persons, agencies, agents, employees, firms, 
companies or parties affiliated with you from any damages resulting from providing such 
information.
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