
WESTMAN FREIGHTLINER, INC 
 2200 4th Avenue North P.O. Box 699 Mankato, MN 56001 

Phone: (507) 625-4118 Fax: (507) 625-4127 
 

1150 Torgerson Dr. Fairmont, MN 56031 * 1501 N. Highway 59, Marshall, MN  56258 
      Phone: (507) 235-8888 Fax: (507) 235-8574               Phone: (507) 929-0660 Fax: (507) 929-0664 

 
 

Application For Credit Account 
PRINT OR TYPE (APPLICATION WILL BE RETURNED IF ILLEGIBLE OR MISSING INFORMATION!) 

 
Corporate   Partnership    Individual 

 
Full name of individual (First, Middle, Last)           

Full name of business__________________________________________________________________ 

Street Address              City        ST      Zip                      

Phone Number (____)      Cell Phone #  (       )_______________________________                  

Social Security # or Tax ID   Driver License #                 Birth date_____ 

Who do we contact about your invoices?___________________________________________________ 

Corporate officers 1.________________________2.___________________________________________ 
 
Leased to (owner operators)          

Street address       City     Phone #    
 
Are you tax exempt?    If yes, please attach tax-exempt permit. 

 
In consideration of Westman Freightliner, Inc., its subsidiaries or affiliates, extending credit, I the 
undersigned do personally guarantee unconditionally, at all times, to Westman Freightliner, Inc., its 
subsidiaries or affiliates, the payment of indebtedness or balance of indebtedness within the terms set forth 
within this document. 
 
All payments are due on or before the tenth of the month following purchases.  If payment is not made 
accordingly, the account may be placed on a CASH basis and will be charged 1.5% per month on the 
unpaid balance until paid in full, which is an annual percentage rate of 18%.  All fees related to the unpaid 
balance will be the responsibility of the account holder and will become part of the balance due. 
 
Requested credit limit $______________________Actual credit limit to be decided by Westman 
Freightliner Inc. 
 

Dated_____________________ Signed ______________________ Title____________________ 

 
NOTICE: IN THE EVENT THIS ACCOUNT BECOMES DELINQUENT, ALL WRITTEN AND 
VERBAL COMMUNICATIONS WILL BE AN ATTEMPT TO COLLECT THE DEBT AND ANY 
INFORMATION WILL BE USED FOR THAT PURPOSE.   
 
Credit References are REQUIRED to process application!  Please attach on separate sheet.  
 



 
Credit References 

 Name   Complete Address   Phone #  Acct# or Fax# 

1.                

2.                

3.                

4.                
 

Do you own your own home    Mortgage holder      Phone #     

# of trucks owned   Purchased from      City     

If financed, with whom             

 Truck Make   Year   Value   Balanced owed 
1.                

2.                
 
 
 

Bank References 
Our Company has applied for a charge account at Westman Freightliner, Inc., for the 
purpose of having repairs done to our truck(s), and purchasing parts.  I hereby authorize 
Westman Freightliner, Inc. to obtain information about my account status, or previous 
history.   
 
Date______________________ Signature of account holder_________________________ 
Checking account number__________________________ 
Loan account number_______________________________ 
__________________________________________________________________________ 
NAME OF BANK                                        ADDRESS                                                           CITY, STATE, ZIP  
 
 
 
 
 


