
Demcon Disposal Service, Inc. 
DBA: DDS Roll-offs 
P.O. Box 575, Monticello, MN 55362 
Phone 763-295-0707   
Fax 763-425-8500 
 

Application for Credit 
 

 
Individual/Company Name________________________Phone_____________________ 
Street Address________________City________________State_____Zipcode_________ 
Type of Business________________________________Date Started Business________ 
Type of Ownership ___Corporation   ___Partnership   ___Individual 
Principal Owners_____________________________Title_________________________ 
                            _____________________________Title_________________________ 
Name of Person  
Making Application ___________________________Title________________________ 
 
Bank Reference: 
Name__________________________________Checking Account#_________________ 
Address_________________________________________________________________ 
Phone #__________________________Account Executive________________________ 
 
References (these must be complete including telephone numbers) 
 
Name:    Address (including Zip Code) Telephone (including area code) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
We certify that all the above information is correct. We fully understand your credit terms as follows: (1) during the 
first week of each month the applicant will receive a statement containing all charges from the previous calendar 
month. This statement is due and payable by the 20th of each month. (2) If the Total Balance Due is not paid within that 
time, then a Service Charge of one and one-half (1-1/2%), eighteen (18% per year), will be imposed on any account 
balance not paid by the 20th of each month as shown on the subsequent monthly statement. (3) Demcon Disposal 
Service, Inc. may limit or cancel all charge privileges if a Balance Past Due is shown on the account or if there is 
reason to believe that the account will not be paid as it becomes due. (4) In the event the Applicant fails to pay when 
due, he/she agrees to pay all costs of collection including reasonable attorney fees. (5) I/We authorize Demcon 
Disposal Service, Inc. to contact the Trade References listed about my/our business history and further consent to the 
sharing of credit information about me/us. To induce Demcon Disposal Service, Inc. to extend credit to the above 
Applicant, the undersigned (the Guarantors) personally and individually, jointly and severally, unconditionally 
guarantee payment, when due, of all amounts, including Service Charges, payable by Applicant to Demcon Disposal 
Service, Inc. Any revocation of charge privileges shall not affect the guaranty with respect to amounts owed before 
receipt of the Notice of Revocation. Notices of acceptance, default and non-payment are hereby waived. This Guaranty 
shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of Applicant’s business. I/We do 
consent to any modification, extension and/or renewal of the credit agreement hereby guaranteed. If the Applicant fails 
to pay the account when due, Demcon Disposal Service, Inc. may proceed hereunder without notice to exercise the 
legal remedies available to enforce the collection of the balance due and the Applicant/Guarantor shall be responsible 
for all costs of said collection, including reasonable attorney fees.  
 
Signature________________________Title______________Date________ 
 


