
BY: _________________________________________  TITLE: __________________________________________

      _________________________________________  AP SUPERVISOR: _________________________________
  AP/PHONE NUMBER: _____________________________

PLEASE COMPLETE AND RETURN BY FAX OR MAIL.

NAME ADDRESS PHONE FAX

PO BOX 225
GREAT BEND, KS 67530

TELE 800-533-5480 / FAX 620-793-5521
APPLICATION FOR CREDIT

FIRM NAME: _____________________________________________________________  DATE:________________

ADDRESS:_______________________________________________________________________________________

CITY, STATE, ZIP: ________________________________________________________________________________

TELEPHONE NUMBER: __________________________________  FAX NUMBER:___________________________

TYPE OF BUSINESS: ____________________________________________________  WHOLESALE (  )  RESALE (  )

NUMBER OF YEARS IN BUSINESS: ______________________  SALES TAX NUMBER:________________________

 NAME OF OWNERS, OFFICERS OR PARTNERS TITLE & ADDRESS

______________________________________________  ___________________________________________

______________________________________________  ___________________________________________

______________________________________________  ___________________________________________

______________________________________________  ___________________________________________

NAME, ADDRESS & TELEPHONE NUMBER OF YOUR BANK: ___________________________________________

________________________________________________________________________________________________

DOLLAR VOLUME OF CREDIT THAT YOU WISH TO ESTABLISH: $ _____________________________________

PLEASE LIST A MINIMUM OF THREE VENDORS FOR CREDIT REFERENCES.

SIGNATURE

PRINTED NAME






