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CREDIT APPLICATION 
 

Please complete this form and return to GLC Minerals by email at orders@glcminerals.com for credit approval and 
account set up. Prefilled reference forms are accepted in addition to this signed credit application form.  
 

BUSINESS AND CREDIT INFORMATION 
Legal Business Name  D/B/A  

      Partnership           Corporation            Other Street Address  

Phone  City, State  Zip Code  

Fax  Credit Line Requested  

  Contact Name  Tax Exempt #  

  Contact Email  Billing Contact  

  Contact Phone  Billing Email  

BANK REFERENCES 
Bank Name  Phone  

Address  Fax  

City, State Zip Code  E-mail  

Account #  Contact   

TRADE REFERENCES 
Company Name  

Address  Phone  

City, State Zip Code  Fax  

Contact  E-mail  

Company Name  

Address  Phone  

City, State Zip Code  Fax  

Contact  E-mail  

Company Name  

Address  Phone  

City, State Zip Code  Fax  

Contact  E-mail  

  AGREEMENT 
Service Charge Policy: A service charge of 1.5% per month, which is an annual rate of 18%, will be added on all accounts not paid within terms. 
Complete terms and conditions can be found at: www.glcminerals.com/resources. 

To the best of my knowledge, all the above information is correct. I authorize you to contact the references furnished to obtain sufficient and 
satisfactory credit information. When credit approval has been granted, I agree to purchase in accordance with the Service Charge policy. 

 Applicant Name  Signature   

Applicant Title  Date  

 

P.O. Box 2236  

Green Bay, WI 54306-2236 

 

800.236.7737  

glcminerals.com 
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