
 
BECKER COUNTY  

TRANSFER STATION AND DEMOLITION 
LANDFILL 

 
24413 County Hwy 144 

Detroit Lakes, MN 56501 
Phone 218-846-7310 

Landfill Phone  218-847-6382 

www. co.becker.mn.us 
 

CREDIT APPLICATION 
 
 
BUSINESS NAME: __________________________________ 
 
ADDRESS:              _________________________________ 
 
CITY/STATE/ZIP  _________________________________ 
 
PHONE # _______________  FAX # ___________________  
E-Mail Address ________________________ 
 
 
Name of Person Completing Application: ________________ 
 
Title or Position Held:  ______________________________ 
 
Type of Business:         ______________________________ 
 
Corporation _____  Partnership _____  Proprietorship ____ 
 
Subsidiary or Division of: ____________________________ 
 
Date Business Started:     ____________________________ 
 
Federal Employer Identification Number: _______________ 
 
MN Tax Id. # __________Social Security #______________ 
 
 



 
 

Bank & Credit References 
 
Name                                   Address                        Account No. 
 
1.  ______________________________________________ 
2.  ______________________________________________ 
3.  ______________________________________________ 
4.  ______________________________________________                    
(Note:  Do not include Visa, MasterCard, American Express) 
 
The information supplied in this form is, to the best of my 
knowledge, accurate.  It is submitted solely for the purpose 
of applying for open account terms with Becker County 
Environmental Services Department. 
 
We further understand and agree with the following credit 
terms: 
 
1. Net Payment due within 30 days of date. 
 
2. All accounts over 60 days past due will be assessed a 

finance charge of 18% annual percentage rate. 
 
3. All accounts in excess of 90 days past due will have 

further credit immediately denied and will be turned over 
to a collection agency. 

 
 
Signature:  _________________________    Date:  _______ 
 
For office use only: 
 

Approved/Denied 
 

__________________________               ______________ 
Signature        Date 
 
Cc: 
FILE 
LANDFILL 
CUSTOMER                                                                S:\SOLIDWS\LANDFILL\credit application.doc 
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