
 

3720 East 27th Street – Joplin, MO 64804 
Phone 417-624-2244 – Fax 417-624-8777 

 
Credit Application 
 
NAME: __________________________________________________________________ 

COMPANY: ________________________ OR INDIVIDUAL: _______________________ 

FEDERAL ID NUMBER OR SOCIAL SECURITY NUMBER: ________________________ 

STREET ADDRESS: _______________________________________________________ 

CITY: _________________________ STATE: ________ ZIP CODE: _________________ 

TELEPHONE #: ___________________________ FAX #: __________________________ 

E-MAIL: ______________________________________ 

TYPE OF BUSINESS: __________________________ YEARS IN BUSINESS: _________ 

PARENT COMPANY: _______________________________________________________ 

BANK REFERENCES: 
BANK NAME: _______________________________Contact: ______________________ 

ADDRESS: _____________________________ CITY: ____________________________  

STATE: _________________ ZIP: __________________ 

CREDIT OR TRADE REFERENCES: 

Name: ______________________________________ Contact: ____________________ 

Address: ________________________________ City: ________________ 

State: _________________ Zip: _____________ 

Telephone: _____________________ Fax: _________________________ 

E-mail: ______________________________________________________ 

 

Name: ______________________________________ Contact: ____________________ 

Address: ________________________________ City: ________________ 

State: _________________ Zip: _____________ 

Telephone: _____________________ Fax: _________________________ 

E-mail: ______________________________________________________ 

 

Name: ______________________________________ Contact: ____________________ 

Address: ________________________________ City: ________________ 

State: _________________ Zip: _____________ 

Telephone: _____________________ Fax: _________________________ 

E-mail: ______________________________________________________ 

Estimated Monthly Credit: $__________________ 

Signature: _______________________________ Title: ________________________ 
    

TERMS 1%-10 DAYS, NET 30 DAYS 


