
BUSINESS CREDIT APPLICATION (NET 30) 
PLEASE RETURN TO AR@CATEEQUIPMENT.COM

Cate Industrial Solutions, LLC (801) 974-0555 www.cateindustrial.com 
Cate Equipment Solutions, LLC (801) 973-2900 www.cateequipment.com 

1795 S Fremont Dr 
Salt Lake City, UT 84104 

2055 S Pioneer Rd 
Salt Lake City, UT 84104 

2747 Garrett Way
Pocatello, ID 83201 

APPLICANT INFORMATION

LEGAL BUSINESS NAME  PHONE 

DBA (IF APPLICABLE) AP EMAIL 

PHYSICAL ADDRESS AP INQUIRIES EMAIL  

MAILING ADDRESS REQUESTED LIMIT  

BUSINESS DETAILS 

TYPE OF BUSINESS     SOLE PROP 
    PARTNERSHIP 
    LLC 
    CORPORATION 

EIN 

DATE BUSINESS ESTABLISHED 

YEARS UNDER CURRENT OWNERSHIP  

TAX STATUS    TAXABLE 
   RESALE 
   EXEMPT 
   DEPENDS ON THE ORDER 

PLEASE ATTACH A COPY OF VALID CERTIFICATE IF 
APPLICABLE 

INSURANCE INFORMATION 

INSURANCE COMPANY  

AGENT NAME 

PHONE 

EMAIL 

BANK REFERENCE 

BANK NAME 

CONTACT PERSON 

PHONE 

EMAIL 

TRADE REFERENCES – PLEASE PROVIDE AT LEAST THREE (3) 

COMPANY NAME ACCOUNT # PHONE EMAIL 

Agreement & Authorization

1. All invoices are due Net 30 days from the invoice date, regardless of the date of receipt of invoice, receipt of goods, project completion, or any other 
event. Any amounts not paid when due may be subject to interest at 18% per annum, plus reasonable collection costs and attorneys’ fees. Creditor 
reserves the right to suspend credit, services, or deliveries on past due accounts. 

2. Creditor refers to Cate Industrial Solutions, LLC and/or Cate Equipment Solutions, LLC

3. No items will be accepted for return without prior approval, and all authorized returns are subject to a restocking charge.  Creditor reserves the right to 
apply payments to any outstanding invoices at its discretion.

4. Applicant represents that the information provided is accurate to the best of their knowledge and authorizes Creditor to verify such information and obtain 
business credit reports. 

COMPANY NAME DATE 

AUTHORIZED EMPLOYEE 
NAME & TITLE 

SIGNATURE  
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