
FOX HAULING & CONSTRUCTION, INC. 
2887 State Road 25 North, Lafayette, Indiana 47905 

(765) 742-4526 / Fax (765) 742-4636 Or email to:  
connie@foxhauling.com

Date: _____________ 
C R E D I T    A P P L I C A T I O N 

Company Name: __________________________________ Fax Number: __________________________ 

Address: ________________________________________ Account Contact: _______________________ 

City:____________________________ State:________________ Zip Code:________________________ 

Phone Number: __________________________________ Years in Business: _______________________ 

President: _____________________________________________________________________________ 

Federal ID Number: ________________________ Email: ______________________________________ 

Type of Business: _______________________________________________________________________ 

B A N K    R E F E R E N C E 

Bank Name: _______________________________________Contact:_____________________________ 

Address: __________________________________________ Phone Number: ______________________ 

C R E D I T    R E F E R E N C E S 

1. Company Name: ___________________________________ Contact: ___________________________

Phone Number: ____________________________________ Fax Number: _______________________

2. Company Name: ___________________________________ Contact: ___________________________

Phone Number: ____________________________________ Fax Number: _______________________

3. Company Name: ___________________________________ Contact: ___________________________

Phone Number: ____________________________________ Fax Number: _______________________

Our payment policy is as follows:  Payment is expected within 30 days.  Reminder calls may be made.  A mechanic lien is filed 
before 90 days.  We further acknowledge that credit privileges, if granted, may be withdrawn at any time. The undersigned 
authorizes inquiry as to credit information.  The undersigned also agrees to abide by all the terms and conditions of sale and to 
pay all legal fees in the event of nonpayment on the account.  Must have name and signature below.   Thank you. 

Please Print Name: ______________________________ Please Sign______________________________ 


	2887 State Road 25 North * Lafayette, Indiana 47905

