
 
 

      CREDIT APPLICATION 
144 Weldon Parkway 

      Maryland Heights, Missouri 63043  
314 432 6600  Fax: 314 567 4182    

 

 
Firm Name  _____________________________ 
                             
Address   ______________________________ 
                             
City, State Zip______________________  

Business Telephone: 

 
Person to Contact         

 
_____________________________   

                  
Their Direct Telephone 

 
Today's Date 

 
              

State Sales Tax Number: 

 

State_____ #_______________ 

 Corporation 
 L.L.C. 
 Partnership 
 Sole-proprietor 

 
Established   /   /      
 
State of Registration 

             
  

 Principals & Officers 
 
Name                   Address                       Title/SSN#_______________ 
               
 
Name                   Address                       Title/SSN#_______________ 
               
 
Name                   Address                       Title/SSN#_______________ 
              

 TRADE  REFERENCES 
 
Name                     Address                       Contact ____________ Account No. _____________ 
 
                                                        Phone  _______________Fax ___________________   
               
Name                     Address                       Contact ____________ Account No. _____________ 
 
                                                        Phone  _______________Fax ___________________ 
 
Name                     Address                       Contact ____________ Account No. _____________ 
 
                                                        Phone  _______________Fax ___________________ 

 BANK   REFERENCES 
 
  Bank___                           __   Contact                          Account No.                   
           Name              City/State     
                                         Phone  _________________________ Fax ________________________  
        
  Bank___                           __   Contact                          Account No.                   
          Name              City/State    

                                         Phone  _________________________ Fax ________________________  

 

 
Type of Business ________________________________ 
                            
Date Business Started  __________________________ 
                            
Estimated Annual Sales    $                  .00 
 
Former Business ________________________________  
                    Name         Location     

       Federal Tax No.      
      (For Corporation) 
              

OR    Soc. Sec. No.  
 
        -      -  
          
(A Credit History will be run) 

Anticipated Monthly 
Purchases 
  
 $              .00 
 
  Credit Line Desired 
 

$              .00  

The above information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby 
authorize the firm to whom this application is made to investigate the references listed pertaining to 
my/our credit and financial responsibility. Applicant's Signature attests financial responsibility, 
ability and willingness to pay invoices in accordance with J.D. Streett & Company's terms-of-sale. 
 

Signature                              Title_______________Date:__________               
                   

 PLEASE ATTACH A COPY OF LATEST FINANCIAL STATEMENT 
(REQUIRED IF LINE OF CREDIT DESIRED) 

 

  


