O Cormpany

401 MLOPROBPECT  KANSAS CITY, MISSOURI 64126

PHONE: 816:-241-2400 FAX: B16-241-4090

CREMT APPLICATION

FIRM NAME: DATE 8TARTED IN BUSINESS:
STREFT ADDRESE: FHONE:

BINE STATE: ZIP CODE

BILLING S ER5 (F DIFFERENT FROM ABOVE;

L MNAMEOF OWNEE OR OWNERS (OF AN AUTHORIZED QFFICER OF CORPORATION, LIST HOME ADDRESS
& 219 CODE FOR PARTNERSHIP OR IMDIVIDUAL,

BOME PHGMNE
HOMI PHONE:
PLEASE CHECK GNE. INDIVIDUAL PARTHERNHIP CORPORATION i

FOORPORATION: FEDHERAL TAN # BTATE & DATE OF INCORPORATHD
O YOU RREQUIRE PURUHASE ORDERSY YEE 2 T CREDIT NEED

TRADE REFERENCES
NAME ADDERESS

MNAME OF BANE BANK OFFICER

LODRE

iy ADCOUNT ¥

REGIETHR f{f

APPLICANT'S BIGNATURE AT AL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR
INVOICER IN ACCORDANCE WITH BXTENDED f‘?b?éﬁ

ATION 13 FUR THE PURPDEE OF ORTAINING CREDIT AND 8 WARRANTED 7O BFE THUE, WE HEREBY AUTHORIFE MARER (L
SYYGATE THE REFERERCES LIFTRD PERTAINING TO MY/OUN CREDIT AND FINANCIAL HESPONSIBRILITY.

THE AROVE INFOR
CORPANY TLE INY

BY: DATE
BY. DATE




