
 

18377 Edison Avenue    Chesterfield, MO  63005    ph: 636.532.2674    fax: 636.519.0703 

 
 

APPLICATION FOR CREDIT 
 

Firm Name: ____________________________________________________________ 

Trade Name: ___________________________________________________________ 

Billing Address: ________________________________________________________ 

Shipping Address: ______________________________________________________ 

City: _____________________ State: ___________ Zip Code: _______________ 

Phone #: ______________________ Fax #: ___________________________ 

Form Of Business:  Sole Proprietorship  _____  

        Partnership:              _____ 

        Corporation:             _____ 

State Incorporated: _____________________ Year Incorporated: _________ 

D & B #: ________________________ Federal I.D. #: _________________________ 

Kind Of Business: ______________________________________________________ 

Officers: President: _____________________________________________________ 

Vice President: _________________________________________________ 

Secretary/Treasurer: _____________________________________________ 

Controller: _____________________________________________________ 

Accounts Payable: _______________________________________________ 

Bank Name: ________________________________________________________________ 

Bank Address: ______________________________________________________________ 

Bank Phone #: ______________________________ 

 

List Below the names of the principle firms with whom you have established credit. 

     Firm Name         Phone #        Street Address                     City         State     Zip Code          

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 
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