
Guardian Horse Bedding 
Administrative Office and Warehouse 
5601 Industrial Avenue,   Loves Park, Illinois 61111 
815-877-6039 
Sales Office, 866-962-4686  
www.guardianhorsebedding.com 
Fax: (815)885-4286 

Dealer Profile 
Account Information 

 
Date_________________ 
 
Company Name:_________________________________________________________________________ 
 
Address_________________________________________________________________________________ 
 
City_____________________________________________State___________________Zip_____________ 
 
Phone (_____)_______________________Fax (_____)__________________e-mail___________________ 
 
Persons authorized to order_____________________________________________________________ 
 
Resale Certificate Number:__________________________________________State________________ 
 

FEIN__________________________________________________________ 
A sales tax resale number is required for all dealer purchases. 
Terms: See “Payment Options” page 
 

No order may be canceled after date of order placement. Guardian Horse Bedding is not responsible for  
delays in delivery for any reason. 
Some regions receive product via flatbed, others straight truck.  Please confirm what equipment will be 
necessary for offloading bedding. Additional charges could occur if a forklift, pallet jack and/or dock is not 
available. These charges will be billed to you.  
 

If your order is urgent, a credit card number can be submitted for security until the check is received  or your 
credit application  is approved.  Order would be placed on the day of order with credit card information.   
If payment is not received in 10 days from date of invoice, the credit card will be charged the non cash 
discounted amount. ( orders are written with the discount included in the price) 
 

I agree to the terms of payment aforementioned.  I agree to be held liable for any payment that is submitted 
upon an insufficient account or for return by the bank for any reason. I agree to assume all legal fees of 
collection for any reason. All collection disputes will be resolved in Winnebago County, Illinois. Should such 
return occur, I agree to pay a 2% fee or no less than $25.00. 
 
__________________________________________________________     ____________________________ 
                        Authorized Signature       Date 
 
 
 

Circle one:  Visa     Mastercard     Amex     Number ________-________-________-________ 
 
Name on credit card:_________________________________________________________ 
 
Billing address on credit card:________________________________________________zip_________ 
      
                         Expiration date:____/____  V Code:___________ 
 


