
Meadow Creek Dairy 
6724 Meadow Creek Road 

Galax, VA  24333 
276.236.2776  info@meadowcreekdairy.com    www.meadowcreekdairy.com 

Fax: 276.236.4955 

SALES AGREEMENT AND CREDIT APPLICATION 
(Please sign and date the below agreement. Return via mail or fax.) 

Buyer agrees to the following terms of sale: 

1. All invoices are payable upon receipt. The buyer acknowledges that a 
monthly 1.5% interest charge will be added to all invoices after 30 days. 

a. The buyer acknowledges that no further credit will be extended by the 
seller if the buyer fails to repay any invoice in full within 60 days. 

b. The buyer acknowledges that should any balance be carried beyond 
60 days, the seller may, at seller’s discretion, require the buyer to 
prepay all future invoices. 

2. This agreement is subject to change at seller’s sole discretion. Seller will 
notify buyer in writing of any changes to the agreement. 

I have read and agreed to the above terms. 

Signed: ___________________________ Date:____________________ 

Name: ____________________________ 

Company Name:___________________________________________ 



(Please fill out and return via mail or fax) 

Company Name: ______________________________________________ 

Doing Business As: (optional)____________________________________ 

Month and Year Business Started: ________________________________ 

Phone: (____) ________________ Fax: (____) _________________ 

Email:_______________________________________________________ 

Address:______________________________________________________ 

City: ____________________________ State: ______ ZIP: ____________ 

Principal Owner/Officer: ________________________________________ 

Accounts Payable Name: ________________________________________ 

Accounts Payable Phone: (____) ___________Fax: (____) _____________ 

BUSINESS REFERENCE 1 OF 3 
Name:_______________________________________________________ 

Company Name: ______________________________________________ 

Phone/Fax No: (____)_____________________ 

BUSINESS REFERENCE 2 OF 3 
Name:_______________________________________________________ 

Company Name: ______________________________________________ 

Phone/Fax No: (____)_____________________ 

BUSINESS REFERENCE 3 OF 3 
Name:_______________________________________________________ 

Company Name: ______________________________________________ 

Phone/Fax No: (____)_____________________ 


