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Church or Organization CONFIDENTIAL Credit Application

	  100 South 5th Street, Box 1209, Minneapolis, MN  55440-1209 ( Phone # (612) 330-3300  (  Fax # (612) 330-3196




BILLING ADDRESS (Please print)
 

	CHURCH/ORGANIZATION
	     
	CONTACT
	
	TITLE
	

	ADDRESS
	     
	 CITY, STATE, ZIP
	     
	
	

	PHONE
	     
	FAX #
	     
	IS A PURCHASE ORDER REQUIRED?
	       FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	TAXABLE
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO
	TAX EXEMPT #
	
	

	DENOMINATION
	
	APPROXIMATE NUMBER OF BAPTIZED MEMBERS
	


SHIPPING ADDRESS (If different from billing address)

	NAME
	     
	ORGANIZATION
	     

	ADDRESS
	     
	 CITY, STATE, ZIP
	     

	PHONE
	     
	FAX #
	     
	CONTACT PERSON
	     


EMAIL ADDRESSES: 

MAIN CHURCH________________________________________________

PASTOR______________________________________________________

TREASURER__________________________________________________

OTHER_______________________________________________________

TITLE______________________________________________________

Attach a copy of your state issued tax exempt certificate

Terms:                 Terms of this account are net invoice due and payable 30 days from date of invoice unless special dating or terms are given in advance.

	Signature
	
	Title
	
	Date
	


	FOR INTERNAL
	Account Number
	Approval Date
	Approved By
	Limit
	Tax Exempt Certificate Provided
	Cust. Type

	USE ONLY
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