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  CREDIT APPLICATION   
 

 

Date: 
 

Legal Name of Business:    
 
 

Physical Address: 
 
 
 
 
 
 
 

Mailing Address: 
 
 
 
 
   

Phone Number: ( ) 

Fax Number: ( ) 

 
  Accounts Payable name: 
  
 
  Accounts Payable email:  
   
  Parts Manager name: 
 
  Parts Manager email: 
  Parts Manager phone#: 
 
 

Check One:       Corporation_________ Partnership __________ Sole Owner __________ 

 
Tax Exemption #: ___________________(Please submit a copy of your Company’s tax exempt form) 
 � 

Type of Business:      
 

 

How Long Has the Business Been Established:   years     months 
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List Home Address and Phone Number of Officers, Partners, 
Owner: 

 
 
 
 
 
 
 
 
 
 
 

Name of Bank: Account #: 

 
Bank Address: 

 
Bank Fax #: Contact: 

 
List Four Trade References - please provide Company Name, Full Address, Fax Number and 

Contact 

(Bank and Trade References May be Provided on a Separate 
Sheet) 

 
Ref. 1:    

Ref. 2: 

Ref. 

3: 

Ref. 

4: 
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These parties agree that this agreement shall be constructed according to the laws of the State of 

Kansas and any action thereon may be brought in the State of Kansas in Wyandotte County 
 

In Consideration of  Multiprens USA, Inc.  extending credit, we do hereby agree jointly and 

separately to pay for all goods, wares and merchandise supplied to any of us/or the above named 

business. Party agrees to pay interest on any overdue balance each month. In the event it becomes 

necessary to place the account with an attorney or agency for collection, we agree to pay all costs 

of collection, including reasonable attorney's fees. 

 
We agree to immediately notify  Multiprens USA, Inc.  of any changes in ownership or form of said 
business. 

 
SIGNED AND DELIVERED THIS DAY OF 

(DATE) (MONTH) (YEAR) 
 
 
 
 

SIGNATURE: 
 

 
COMPANY NAME:    

WITNESS: 

WITNESS: 
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AUTHORIZATION FOR THE RELEASE OF CREDIT 

INFORMATION FROM A FINANCIAL 

INSTITUTION 
 
 

By my signature below, I authorize Multiprens USA, Inc.  to obtain financial 

and/or credit information from your financial institution or business. Please 

promptly provide this confidential information to Multiprens USA, Inc.  for the 

purpose of establishing 

a line of credit with Multiprens USA, Inc.  as orders have been placed and are being 

held pending credit approval. 
 
 
 
 
 

 
Signature of Authorized 

Representative 
 
 
 
 
 

 
Title of 

Signatory 
 
 
 
 
 

 
Date 


