
          

911 Michigan Road  Marshall, MN 56258 

Ph - 507-532-9566      Fax - 507-532-6543 

 

CREDIT APPLICATION 
(Please Print) 

Name: _____________________________ Phone # (_____) _____________Cell # (_____) ______________ 
Address: _______________________________________________________Fax # (_____) ______________ 
City: ________________________________ ST_________________________ Zip _____________ 
Social Security #_____ - ____ - _____ or TIN # ____ - __________ Date of Birth _____/_____/_____ 
 
Type of Account:     Individual _____          Farm _____          Commercial _____ 
 

IF YOU ARE CLAIMING SALES TAX EXEMPTION, A COPY OF YOUR STATE ISSUED EXEMPTION 
CERTIFICATE MUST ACCOMPANY THIS CREDIT APPLICATION. 

 
BUSINESS TYPE:         (*) MUST COMPLETE AS IF INDIVIDUAL ACCOUNT 

Corporation _____       (*) Partnership _____     (*) Proprietorship ____     Government _____      
Non-Profit Organization _____     Resale _____ 
Amount of Credit Requested: $ ______________ 
Have you ever had an account at Runnings? Yes _____     No _____ 
 
BANK REFERENCES: 
Name: ___________________________ Phone # (_____) _______________ Fax # (_____) _______________ 
Address: _______________________________________________________________________________ 
Account Number: _____________________ Contact Person: _____________________________ 
 
CREDIT REFERENCES 
NAME, ADDRESS, & PHONE NUMBER OF BUSINESSES WHERE YOU CHARGE OR HAVE CHARGED: 
1. Name: _______________________________________ Account #: ____________________ 

Address: _____________________________________________________________________ 
               ____________________________________________Phone #: (_____) ________________ 

      2.   Name: ________________________________________Account #: ___________________  
             Address: _____________________________________________________________________ 
                             ____________________________________________Phone #: (_____) _______________ 
 

NAMES OF PEOPLE WHO ARE AUTHORIZED TO CHARGE TO THIS ACCOUNT. 
1) _______________________________________ 4) __________________________________ 
2) _______________________________________ 5) __________________________________ 
3) _______________________________________ 6) __________________________________ 

 
TERMS: 
 
I understand that payment for purchases is due by the 10

th
 of the month following the purchase.  In the event charges are not paid in 

full, a finance charge will be made to the account in accordance with the following schedule: 
Minnesota:  Finance charge of 1.33% (Annual Interest Rate 16%) will be charged.  Minimum charge of $0.50 on past 
due balances not exceeding $37.50.  South Dakota, North Dakota, and Montana: Finance charges of 1.5% (Annual 

Interest Rate 18%) will be charged.  Minimum charge of $0.50 on past due balances not exceeding $33.33. 

 
I hereby authorize Runnings to investigate my credit and agree to all terms of this agreement. 

 
Signed: __________________________________________ Date: ___________________________ 

For Office Use Only 

Store #   _____ 

Approved     _____ 

Denied          _____ 

Amount _________ 

Acct # ___________ 


